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ADDRESSES AND ORIGINAL ARTICLES 





GLYCOGEN AND THE METABOLISM OF 
CARBOHYDRATE * 


By F. G. Youne, Ph.D. 


BEIT MEMORIAL FELLOW 





I 


In these lectures an attempt will be made to trace 
the development of modern views on some of the 
more important aspects of carbohydrate metabolism, 
beginning. with the investigations of Claude Bernard. 
The theories of this great physiologist were never of 
greater importance in the field of carbohydrate 
metabolism than at the present time, when investi- 
gations on the function of the amterior pituitary 
gland are undermining many long-cherished ideas, 
yet much of Bernard’s work is misunderstood to-day. 
In this first lecture, therefore, a somewhat detailed 
examination of Claude Bernard’s work will be made 
to show what he actually did and what theories he 
really held, while a brief survey of other work, 
particularly that of Pavy and of Pfliger, may indicate 
how the present misconceptions of Bernard’s ideas 
arose. 


Early Experiments of Claude Bernard 


From his finding that the blood flowing from the 
liver of a fasting or a meat-fed animal contained 
sugar while the blood entering that organ contained 
none, Claude Bernard! was led in 1853 to the idea 
that “sugar is manufactured (formé primitivement) 
in the liver, which must therefore be considered as 
an organ producing or secreting sugar” (op. cit., 
p. 13). This discovery had a twofold importance. 
It was the first demonstration that the mammalian 
body could manufacture complex substances, and 
it was the first description of an internal secretion— 
i.e., a secretion delivered directly into the blood 
stream and not into a special duct. 

His further investigations showed that in the 
liver there was a substance which did not itself 
give the ordinary tests for glucose, but could, in 
suitable circumstances, give rise to sugar, and by 
1857 Bernard was able to announce the isolation 
of this substance, which he called “ glycogen” and 
which, being itself formed from non-carbohydrate 
sources, was the immediate precursor of the sugar 
liberated by the liver. At first Bernard believed 
that the sugar secreted by the liver was destroyed 
in the lungs, and later (1855) found that ‘‘ the amount 
of sugar in the blood diminishes the further it flows 
from the liver, which is the origin of the sugar.” 
You will recall that he found no sugar at all in the 
portal vein of a meat-fed dog. In 1856 Chauveau,? 
using the same reduction method (Barreswil’s) as 
Bernard, . reported that both arterial and venous 
blood contained sugar, but that arterial blood con- 
tained definitely more than venous blood, and the 
correctness of this statement was admitted by Bernard 
in 1859. Meanwhile Sanson (1857) found that the 
muscles contained glycogen, and the investigation 
of Hermann (1867), Nasse (1869), Weiss (1871), and 
others showed that muscular contraction was asso- 
ciated with a diminution of muscle-glycogen and 
with the appearance of lactic acid. By 1877 Claude 





* A synopsis of four lectures delivered at University College, 
London, on Jan. 16th, 23rd, 30th, and Feb. 6th, 1936. Lectures 
It. and IV. will appear in THE LaNceT next week. 


Bernard * was aware that “sugar is never formed 
in the muscles, but muscle-glycogen is always broken 
down to lactic acid ” (op. cit., p. 428), and concluded 
that “in the living animal sugar is destroyed in the 
muscles and not formed there ” (ibid., p. 327). This 
meant that the level of sugar in the blood was the 
resultant of the action of two forces—the production 
of sugar in the liver and the absorption of sugar by 
the muscular tissues ; its constancy was the result of 
a dynamic and not a static equilibrium, a fact which 
is of the greatest importance in the consideration 
of carbohydrate metabolism. The fact that the 
blood-sugar level remains so remarkably constant, 
and normally tends to re-establish itself at the original 
level after a disturbance in one direction or the 
other, showed that a very sensitive mechanism for 
mutual adjustment must exist between the processes 
in the liver and in muscle tissues. 

“The blood-sugar level corresponds to a perfect equili- 
brium between the phenomena of production and _ loss. 
When this equilibrium is disturbed it tends to re-establish 
itself, and if the blood-sugar should be depressed, the 
liver functions more actively and furnishes more sugar. 
This condition persists until the normal state is restored ”’ 
(op. cit., p. 413). 


Such a theory of liver function requires as corollary 
that removal of the liver should ultimately result 
in a fall of blood-sugar level, and this Claude Bernard 
was unfortunately not able to show. Moreover, 
some of the foundations of this brilliantly correct 
theory were not quite sound, and after the criticisms, 
first of Pavy and later of Pfliger and his school, 
much of Bernard’s work came to be misunderstood. 


Pavy’s Criticisms of Bernard’s Work 


Frederick Pavy was present, as a student, when 
some of the early experiments on glycogen were 
proceeding in Claude Bernard’s laboratory. He was 
not entirely satisfied, however, that the condition 
of Bernard’s experimental animals, which were 
pithed and dying, was sufficiently normal, and 
returning to England he set out to repeat the experi- 
ments under more physiological conditions. In a 
paper published in 1860 * he describes how he withdrew 
blood from the right heart of a living unanzsthetised 
dog by means of a catheter introduced into the 
jugular vein, and found that the blood obtained in 
this way contained only a trace of sugar, far less, in 
fact, than would be anticipated from Bernard’s 
results for the sugar content of hepatic vein blood. 
He found, moreover, that if the animal struggled or 
became partially asphyxiated there was an “ un- 
natural increase of sugar in the circulation, and a 
strongly diabetic state of the urine may be induced 
in this way.” In such cases the amount of sugar 
found in the blood of the right heart was similar 
to that which might be expected from the results 
of Bernard’s experiments. Credit for the discovery 
of asphyxial hyperglycemia and glycosuria is usually 
given to Claude Bernard, although it should 
undoubtedly go to Pavy, who was also apparently 
the first to observe emotional hyperglycemia. 

Pavy also found, in contradiction of Bernard’s 
early work, that the blood of the portal vein under 
the conditions of Bernard’s experiments did contain 
sugar, and further that the amount of sugar in the 
blood of the portal vein was indistinguishable from 
that in the right heart of the living animal. This 
strongly suggested to Pavy that the liver of the 
normal living animal was not producing sugar at 
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all, and that in Bernard’s experiments, which were 
carried out on the pithed dying animal, a post- 
mortem breakdown of glycogen already present in 
the liver occurred. Assuming that this post-mortem 
glycogenolysis in the liver was similar in nature to 
the digestion of starch by saliva, and knowing that 
action of the salivary ferment was inhibited by the 
presence of alkali, Pavy injected a solution of potash 
into the portal vein of an animal “ instantaneously 
after the destruction of life’ finding in these circum- 
stances only a trace of sugar in the liver. A control 
experiment, in which potash was injected into a 
liver containing a large amount of sugar, showed 
that the potash did not destroy an appreciable 
amount of sugar already existing in that organ. 
In later experiments Pavy found that the blood 
flowing from the liver of an animal which was digest- 
ing carbohydrate had a slightly smaller concentration 
of sugar than was to be found, on the average, in 
the blood of the portal vein under similar cireum- 
stances. This indicated that the liver was absorbing 
the ingested sugar and presumably converting it 
into glycogen. 

On these grounds he stated that the liver did not 
manufacture sugar, and the apparent secretion of 
sugar by that organ observed in Bernard’s experi- 
ments was a post-mortem hydrolysis of glycogen 
which had been stored in the liver from ingested 
carbohydrate food. Bernard’s reply that if Pavy 
considered the production of sugar by the liver to 
be a post-mortem phenomenon he must consider 
“a diabetic person to be a walking corpse—a truly 
droll idea ’’* (p. 348), was really an evasion of the 
issue, but at the same time Bernard corrected his 
former statement that the blood of the portal vein 
contained no sugar, but affirmed that the hepatic 
vein blood always contained more sugar than the 
blood of the portal system. 

As a result of his researches Pavy was led to 
develop a theory of carbohydrate metabolism which 
was fundamentally opposed to that of Claude Bernard, 
and although at the present time it is quite certain 
that his theory was generally incorrect, it is clear 
that he was largely justified in his assertion that 
Bernard was determining a post-mortem production 
of sugar in his early experiments. 

Pfliger 5 considered that liver - glycogen was 
formed largely from ingested carbohydrate food, 
and agreed with Pavy’s belief that protein per se 
could not be converted into liver-glycogen, but only 
the preformed carbohydrate contained in most 
protein matter. Both Pavy and Pfliger therefore 
regarded liver-glycogen as a storage form of ingested 
carbohydrate rather than as a secretion by the 
liver, and Pfliiger’s influence was so great that 
this opinion survives until the present day, and 
is now accredited, quite erroneously, to Claude 
Bernard himself. 


Modern Evidence Concerning Sugar Secretion 
: by the Liver 


This opinion is not the result of new experimental 
evidence in contradiction of the idea that the liver 
secretes sugar; rather it is the interpretation of the 
evidence which is responsible. Of many relevant 
modern investigations we need consider but three 
examples. 

The experiments of Mann and his co-workers, 
which have overcome the difficulties of experimental 
mammalian hepatectomy, have contributed much of 
value to modern physiology. In the field of carbo- 


hydr.ite metabolism they were the first to show that 





in the mammal removal of the liver, followed by 
rapid recovery from operative anesthesia, resulted, 
as would be anticipated from Claude Bernard’s 
theories, in a rapid fall of the blood-sugar level. 
This fall was so rapid in fasting dogs that after 
hepatectomy glucose had to be infused at the average 
rate of 0-25 g. per kg. body-weight per hour in order 
to maintain the blood-sugar within normal limits.* 
This implies that, unless the metabolism of the extra- 
hepatic tissues is changed by hepatectomy in a 
profound but as yet quite undetected manner, the 
liver was secreting sugar at this rate before its 
removal. There seems therefore no reasonable way 
of evading the obvious conclusion that the liver of 
the fasting 10. kg. dog is secreting about 60 g. of 
sugar per 24 hours. If the liver of a fasting man 
is at all comparable with that of the dog it is capable 
of producing about 400 g. of sugar in a day, an 
amount which is little short of that present in a 
normal diet. 

Experiments of a different but very ingenious 
type were carried out by Cori, Cori, and Goltz in 
1923. An abdominal window was inserted into a 
rabbit at a preliminary operation and, after the 
animal had recovered, samples of blood were removed 
from the hepatic veins of the unanzsthetised quiescent 
animal by means of a specially constructed needle. 
Samples were simultaneously taken from the femoral 
artery and femoral vein, and by this means it was 
shown that the blood of the hepatic vein contained 
23 mg. per 100 c.cm. more sugar than the blood of 
the femoral artery of the same animal, while the 
femoral vein blood contained 8 mg. per 100 ¢.cm. 
less glucose than the blood of the femoral artery. 
Although these differences were considerably smaller 
than those found by Claude Bernard and most other 
workers (except, of course, by Pavy, who denied 
that a difference existed at all in the living, normal 
animal), they clearly demonstrate that the liver of 
the unanesthetised fasting rabbit is normally adding 
glucose to the circulating blood. 

Finally all recent research has agreed on the fact 
that arterial blood normally contains more sugar 
than venous blood, the average difference in the 
case of the fasting dog being about 4 mg. per 100 c.cm. 
Calculation of the amount of sugar absorbed in the 
tissues, based on this figure and on an average value 
for the circulation-rate of the 10 kg. dog, suggests 
a figure of about 54 g. per day, a result which, in 
spite of its approximate nature, is remarkably close 
to that given by Mann’s experiments for the normal 
sugar secretion of the liver of the fasting dog. 

It is clear therefore that, as Claude Bernard 
stated, the constancy of the blood-sugar level depends 
om a very accurate mutual adjustment between 
sugar production by the liver and sugar absorption 
by the tissues. Modern research has shown that 
the mechanism controlling this mutual adjustment 
is an extremely complex one, associated with at 
least three hormones, insulin, adrenaline, and a 
factor or factors from the anterior pituitary gland, 
and possibly involving, in a manner as yet little 
understood, the coéperation of nervous centres in 
the pons and hypothalamus. Discussion of the 
control of the blood-sugar level will, however, be 
postponed until a subsequent lecture. 
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In the first lecture we saw that according to Claude 
Bernard’s ! conception the liver of an animal which 
is not receiving carbohydrate food manufactures 
sugar from non-carbohydrate sources, ‘‘ the forma- 
tion of sugar being preceded by the production or 
secretion of glycogen” (p. 308). In discussing the 
origin of this glycogen we will first consider the 
three obviously possible sources: (1) sugar ingested 
as food; (2) protein matter, exogenous or endo- 
genous; (3) fat. 


Liver-glycogen Formation from Ingested Sugar 


In contradiction to what is often stated to-day, 
Bernard apparently never quite decided whether or 
not liver-glycogen could be formed from sugar 
absorbed as such from the gut. In “ Lectures on 
Diabetes’ he describes experiments which showed 
that the liver of a dog fed on starch contained less 
glycogen than that of a dog fed on fibrin; ‘“‘ this 
result . . . seems to indicate that the animal orga- 
nism cannot form glycogen from a simple ternary 
body (ie., starch) but that it can with more com- 
plex substances such as fibrin ’ (p. 541). On page 271, 
however, he states “sugar leaving the intestine is 
partly retained in the liver as glycogen” which is 
contrary to the idea expressed on page 323 of the 
same work, in which the increase of liver-glycogen 
which follows a carbohydrate meal is discussed ; 
“but how does the sugar act in this case, as a stimu- 
lator (excitant nutritif) or as a principle directly 
transformable into glycogen? I believe, and dare 
to express, that the first opinion is the more accurate.” 
It appears that although he was not certain, Bernard 
leaned to the view that the glycogen of the liver is 
mainly a secretion produced from 
non-carbohydrate sources, rather 
than a storage product of sugar 
ingested as such. Nevertheless it 
is often stated to-day that Ber- 
nard believed liver-glycogen to be 
merely a store of ingested carbo- 
hydrate, with little or no mention 
of his views on secretion of sugar 
by the liver. 

It has been amply demonstrated 
that the liver-glycogen level rises 
considerably after ingestion of many 
carbohydrate substances. The data 
in the Table, based on the carefully controlled experi- 
ments of the Cori’s which are carried out on large 
groups of unanesthetised standard rats, illustrate 
this very clearly. 

We can account for the rise of liver-glycogen level 
during carbohydrate absorption in two simple ways : 
(1) the sugar absorbed is directly converted into 
glycogen ; (2) the glycogen which the liver is normally 
manufacturing and hydrolysing is conserved by the 
liver, causing an increase in glycogen content.* 

Chemically there seems no reason why glycogen 
should not be formed directly from glucose by the 
elimination of the elements of water from positions 
1 and 4 of adjacent molecules (see Figure). From 
the Table it will be seen that fructose is a better 
liver-glycogen former than glucose under similar 


(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
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*Some physiologists believe that glucose is the primary 
product in the process of sugar secretion in the liver, and that 
this glucose may or may not be subsequently conv erted to liver- 
——., me ‘shall, however, retain Bernard’ *s conception that 
gly he rimary product, the formation of glucose from 
the g th ng a secondary process; this seems generally 
the more satisfactory idea although it must be admitted that 
at present there is no evidence definitely in favour of either view. 


= ff 


conditions ; farther 3-methyl-glucose seems incapable 
of stimulating liver- glycoge n formation in rats and 
rabbits (unpublished experiments); these facts are 
not easy to explain on the simple dehydration theory 
of liver-glycogen formation. 


Table showing Glycogen Formation in the Liver of 
the Rat 


(Data from Cori and Cori) 
All animals were fasted 24-28 hours before each experi- 
ment, which reduced the liver- glycogen to 0-1-0-2 per cent, 
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Amount 
absorbed 
(grammes per 
100 g. of rat) 


106 §°3 
0-54 


Liver- 
glycogen 
(per cent.). 


Hours of 


8 , " : 
Substance fed absorption. 





Glucose 
Fructose 
Galactose .. 1-10 
0-11 
Glycerol .. “a _— 


Sarcolactic acid 


The careful experiments of Otto and Voit (1891) 
showed that the carbon deposited as glycogen in the 
liver during the ingestion of glucose could not be 
accounted for by the protein katabolism simul- 
taneously occurring, as indicated by the nitrogen 
excretion. As it was believed that fat could not be 
converted to carbohydrate the conclusion was drawn 
that part, at least, of the ingested glucose had been 
converted to glycogen in the liver. Within the 
last few years a number of investigators have deter- 
mined the uptake of sugar by the liver during a 
carbohydrate meal by measuring the relative blood- 
sugar concentrations in the blood flowing to and 
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Structure of glycogen according to Haworth (n = 8 —14). 


from that organ in unanesthetised animals under 
strictly physiological conditions; this has been 
rendered possible by the development of the tech- 
nique of “‘ angiostomy ”’ by London and his colleagues. 
Careful experiments of this type have shown that 
when excess glucose is fed to cats or dogs the liver 
does absorb sugar, although insufficient may be 
retained to account for the glycogen accumulating 
(Kotschneff,? Tsai and Yi*). In a remarkable series 
of experiments the Chinese investigators have shown 
that when a mixed meal containing a normal amount 
of carbohydrate was fed to a cat, in about one-half 
of the animals sugar was not absorbed by the liver, 
while extended experiments indicated that the sugar 
absorbed by the liver during meals could contribute 
only a small fraction of the glucose secreted by that 
organ during the intervals of fasting between meals. 
It therefore seems that although in some cases liver- 
glycogen may be formed directly from ingested 
glucose, the glycogen so stored may not be of great 
importance in maintaining the normal secretion of 
sugar by the liver during fasting. 
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Sugar Formation from Protein 


The fact that the liver-glycogen level can be con- 
siderably increased by feeding an animal with 
protein was early taken to indicate that glycogen 
could be formed from protein in the liver, and although 
at one time both Pavy and Pfliiger contested this 
deduction on the grounds that the glycogen was 
formed from preformed carbohydrate contained in 
the protein, Pfliger withdrew his opposition shortly 
before his death, and this idea is now generally 
accepted. Indirect support for this contention has 
also been drawn from the study of clinical and experi- 
mental diabetes. In these lectures the general term 
‘diabetes ”’ will be used to describe any condition 
in which hyperglycemia is present and sugar and 
ketone bodies are excreted in the urine; the expres- 
sion “‘ diabetes mellitus ’ will be reserved exclusively 
for the clinical syndrome, while pancreatic diabetes 
will be used to describe the condition following 
pancreatectomy, and phlorrhizin diabetes that follow- 
ing administration of the glucoside phlorrhizin. 

In 1892 Minkowski showed that depancreatised 
dogs, whether fasting or fed on protein, excreted 
2-8 g. of glucose for every gramme of nitrogen in the 
urine, so that the dextrose/nitrogen or D/N ratio 
was 2-8/1; later Lusk and his co-workers found 
that the D/N ratio obtaining in phlorrhizin diabetes, 
although different, was constant at 3-6/1 and was 
also independent of the amount of protein fed. In 
these experiments on D/N ratios, although the value 
of the ratio was not altered by the feeding of protein 
to the animal, the total amount of glucose excreted 
was increased in a manner which suggested that 
about a half of the protein molecule had been 
converted to glucose. 

On the basis of experiments which will be con- 
sidered later, of which one example is that glucose 
administered to a depancreatised dog may be nearly 
quantitatively recovered from the urine, the assump- 
tion was made that the tissues of an animal in this 
condition are incapable of oxidising sugar, so that 
the glucose excreted by the fasting animal represents 
the total amount of sugar the body is capable of 
manufacturing under these conditions. The fact 
that the same D/N ratio obtained, whether the animal 
was fasting or was receiving protein food, was there- 
fore taken to indicate that all the sugar formed 
in the body of the fasting depancreatised animal 
originated in protein. This assumption is rendered 
improbable by the following calculation. 


Mann’s observation that hepatectomy of a previously 
depancreatised animal resulted in a fall of blood-sugar 
level similar to that occurring in a normal hepatectomised 
animal was confirmed by Yater, Markowitz, and Cahoon 
(1933), who found that the infusion of 0-19 g. of glucose 
per kg. body-weight per hour was required to maintain 
the blood-sugar of a hepatectomised-depancreatised dog 
at a normal level. It therefore appears that the extra- 
hepatic tissues of the 10 kg. depancreatised dog are absorb- 
ing sugar at the rate of at least 45 g. a day. A fasting 
depancreatised dog excretes 10-15 g. of sugar and 4-5 g. 
of nitrogen daily (Lusk, 1928). As the total sugar produc- 
tion of the liver must be equal to the sum of the sugar 
absorbed by the extrahepatic tissues and that excreted, 
the liver of the 10 kg. depancreatised dog secretes at 
least 45+410=55 g. of sugar daily. As the total nitrogen 
katabolism of the whole body is 4-5 g. per diem the D/N 
ratio of sugar production in the liver must be at least 
55/5=11/1, which implies that if all the sugar resulted 
from protein katabolism, 100 g. of protein gives rise to 
about 170 g. of sugar, a manifest impossibility. A con- 
siderable non-protein source of sugar in the liver of the 

tised dog is therefore indicated, of which the 
most obvious is fat. 


Sugar Formation from Fatty Acids 


Experiments on the feeding of fat to normal and 
to diabetic animals have never satisfactorily demon- 
strated the formation of carbohydrate from natural 
fatty acids. Pfliger, however, believed for many 
years that the chief source of the sugar excreted in 
diabetes was not sugar but fat. He based this theory 
on the fact that the production of carbohydrate 
from fat had been conclusively demonstrated in the 
plant world. Therefore, he argued, is it illogical to 
assume that a similar reaction can occur in animals, 
particularly as it is known with certainty that carbo- 
hydrate can be converted to fat in the body, and the 
converse can be explained by known chemical reac- 
tions ? Such an argument is by no means convincing. 

Recently Deuel and his colleagues 5 have demon- 
strated the interesting fact that although the feeding 
of the sodium salts of natural fatty acids containing 
an even number of carbon atoms does not result in 
glycogen formation in rats, yet glycogen accumulates 
in the liver in considerable amount if the sodium 
salts of certain odd-carbon-atom fatty acids are fed. 
As long ago as 1912 Ringer had shown that propionic 
acid, and to & less extent valeric acid, might give 
rise to increased sugar excretion in the phlorrhizinised 
dog, but these recent experiments are the first to 
demonstrate convincingly that fatty acids may 
stimulate glycogen formation in the liver, although 
the results of Burn and Marks with perfused livers 
have provided strong evidence for the conversion 
of fat to carbohydrate in the liver of the fat-fed 
animal. 

In a recent communication I concluded * from a 
discussion of the relevant literature that the liver 
of a 10 kg. dog is secreting sugar at the rate of 60 g. 
a day during a fast. Calculation shows, however, 
that the maximum daily contribution of all the 
known sources of sugar, excluding fatty acids, can 
amount to only just over a half of this. The con- 
clusion is therefore drawn that the conversion of 
fatty acids to sugar is occurring to a considerable 
extent in the liver of the fasting dog. 

It might be argued that the glucose secreted by 
the liver and absorbed by the extrahepatic tissues 
is not oxidised but converted to lactic acid, which 
material is reconverted to sugar in the liver. Cori 
and Cori (1928) have shown that a rise of liver- 
glycogen follows lactate absorption in rats (see 
Table) and have suggested that the glncose mole- 
cule can undergo the following cycle of reactions in 
the body f :— 


Liver-glycogen 


oN 








Blood-lactate 





bce \ _# 
Muscle-glycogen 


That absorbed lactic acid does not contribute very 
much to the sources of sugar secreted by the liver 
was suggested by the experiments of Bollman and 
Mann,’ who showed that hepatectomy did not signi- 
ficantly affect the blood-lactate level of the dog 
although a profound hypoglycemia was induced. 
Support for this idea is given by the results of Wier- 
zuchowski and Fiszel * who found, by direct measure- 
ment of the sugar and lactic acid in the blood flowing 
through the liver, that lactic absorption by the liver 
of the fasting dog accounts for less than 10 per cent. 





t The belief that lactic acid is directly converted to glycogen 
in the liver rests, as Cori and Cori point out, on the — on 


that fatty acids cannot be conv to glycogen in the liver. 
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of the sugar secreted. As shown by my calcula- 
tions, these considerations force the assumption 
that fatty acids are converted to sugar in the 
liver. 

How then can we account for the well-authenti- 
cated fact that the feeding of fat to fasting normal 
or depancreatised animals does not lead to an increased 
liver-glycogen content in the one case, or to an 
enhanced glycosuria in the other? It is possible 
that the liver of the fasting animal, whether the 
pancreas is present or not, is converting fatty acids 
to sugar at the maximum rate possible under the 
conditions obtaining, so that the addition of dietary 
fat cannot further stimulate carbohydrate formation 
from this course. It seems that in the fasting animal 
the liver is called upon to deliver a certain amount 
of carbohydrate (about 60 g. a day in the case of 
the 10 kg. dog) into the blood stream for utilisation 
in the extrahepatic tissues; the oxidation of this 
carbohydrate will by no means supply the whole 
of the energy requirements of the animal (less than 
50 per cent. in the case of the 10 kg. dog), but the 
peripheral tissues apparently do normally require 
to utilise this minimum amount during fasting. As 
we have seen, experiments on dogs suggest that part of 
this sugar secreted by the liver during fasting finds 
its origin in fatty acids. If exogenous carbohydrate 
is supplied then the hepatic non-carbohydrate 
sources of sugar can be spared to a considerable 
extent, although some of the secreted sugar 
may be conserved in the liver causing an increase 
of liver-giycogen, while the exogenous carbohydrate 
can be utilised in the peripheral tissues in the place 
of that which formerly came from the liver. If an 
excess of carbohydrate is fed, part of this material is 
converted to glycogen in the liver or muscles and 
stored as such. 

As far as is known, protein can be easily converted 
to sugar in the body, but for some reason the forma- 
tion of carbohydrate from fatty acids is a matter 
of some difficulty, the process apparently being 
accompanied by the formation of ketone bodies. It 
would seem reasonable to suppose, therefore, that 
the liver stimulates the conversion of fatty acids to 
sugar only when it is forced to do so by the lack of 
sufficient alternative sources, the extent of the con- 
version being then determined not by the exogenous 
supply of fat (of which there is an ample supply in 
’ the normal body) but by two factors: the amount 
of carbohydrate required to be formed by the liver, 
and the extent of the alternative sources available. 
The actual level of glycogen in the liver at any 
moment is determined by the relative rates of the 
processes of formation and breakdown, and if the 
conversion of fatty acids to liver-glycogen is stimu- 
lated only when the liberation of glucose by the 
liver is large compared with the extent of the sources 
of glycogen previously available, then it is not sur- 
prising that evidence of a rise of liver-glycogen level 
as a result of the conversion of natural fatty acids 
to sugar is lacking. 

A few words may here be said about ketone-body 
formation. Ketone bodies, whose formation is 
apparently associated with fatty-acid katabolism, 
are produced in excessive amounts in conditions, 
such as fasting or diabetes, in which carbohydrate 
oxidation is generally assumed to be depressed. 
The adage haa therefore grown up that “fats burn 
in the flame of the carbohydrate fire, but if the flame 
burns low then it becomes smoky with the ketone- 
body products of partially burned fats.” This idea 
has been widely accepted in spite of the fact that 
carbohydrate oxidation appears to take place prin- 


cipally in the extrahepatic tissues, whereas ketone- 
body formation is largely associated with the liver 
(Chaikoff and Soskin, 1929; Goldfarb and Himwich, 
1933). As those occasions on which excess ketone 
bodies are formed are just those for which we have 
assumed increased sugar formation from fat, it seems 
possible that ketone-body formation is associated 
not with depressed sugar oxidation per se, but with 
increased conversion of fatty acids to sugar; as 
Lawrence (1926) has suggested, certain of the ketone 
bodies may play an intermediary rdéle in this 
conversion. 

The foregoing reflections should not be regarded 
as outlining a rigid theory of carbohydrate meta- 
bolism. They are intended to indicate that belief 
in the conversion of fatty acids to carbohydrate in 
the liver is not at variance with established experi- 
mental facts. Such a belief cannot be avoided, in 
the case of the dog at least, if the implications of 
Mann’s experiments on hepatectomy be accepted, 
and it seems that this idea permits a more satis- 
factory correlation of facts than would otherwise be 


possible. 


Formation of Blood-sugar from Liver- 
glycogen 

There is little doubt that glucose is formed from 
glycogen in the liver (Boehm and Hoffmann, 1880), 
and although at one time this process was ascribed 
to ‘“‘ vital forces’’ it has been generally accepted 
since the experiments of Salkowski (1889) that an 
enzyme system is responsible, in spite of the fact 
that the nature of this enzyme system has never 
been satisfactorily determined. If two enzymes are 
concerned—a diastase producing maltose from gly- 
cogen, and a maltase hydrolysing the maltose to 
glucose—one might expect maltose to be a 
carbohydrate intermediary of some importance in 
the liver, conceivably playing a part in the formation 
of glycogen from glucose in that organ. Further 
investigation of the enzyme system concerned is 
required to settle this point. 


Fate of Sugar Absorbed by Extrahepatic 
Tissues 


Only a few words can be said about this involved 
subject. The fact that the arterial blood-sugar level 
is normally higher than that of the veins shows that 
the tissues generally are abstracting sugar from the 
blood ; it may be noted that the arteriovenous blood- 
sugar difference increases considerably in a normal 
animal after a carbohydrate meal. The immediate 
fate of the absorbed sugar is in part the replenish- 
ment of the glycogen stores of the muscles, which 
are decreased during activity, while part may be 
oxidised directly. Conversion to fat or to lactic 
acid is also possible; the latter process may occur 
directly in the blood stream, or indirectly in the 
tissues. 

When the blood-sugar level falls, as, for instance, 
after hepatectomy, characteristic hypoglycemic symp- 
toms appear and the animal may quickly die unless 
treated with glucose or other suitable sugar. The 
reason for the appearance of these symptoms is not 
at all clear. A denervated muscle is largely 
unaffected by hypoglycemia. It is possible that the 
central nervous system is dependent on a continuous 
supply of glucose for its normal functioning, and 
that the hypoglycemic symptoms are central in 
origin. Unfortunately the experiment of giving 
artificial respiration to a hepatectomised animal just 
on the point of dying from hypoglycemia, and then 
cutting the vagi, appears never to have been done. 
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It is possible that in these circumstances the animal 
would continue to live as a pithed preparation, the 
central nervous system being completely functionless. 
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Wuere chronic abdominal or trunk symptoms are 
accompanied by obvious physical manifestations, 
such as renal tumour, hematuria, spinal deformity, 
or visible peristalsis, diagnosis is promptly directed 
into fruitful channels of investigation ; but where, 
as usually happens, no such lead presents itself, the 
quest for truth may be beset with perplexities and 
equivocations. Here as elsewhere the viewpoint of 
the investigator colours his conclusions; to the 
cobbler there is nothing leather, but each cobbler 
has his own favourite brand of leather. Hence here 
we find the Appendix vogue, the Ovario-uterine 
vogue, the Urological vogue, the Orthopedic-spinal 
vogue, and so on, each exploited beyond its merits 
by its exponents; with all-round discredit to diag- 
nosticians and detriment to the patient. The last- 
named, it must be recognised, is not devoid of blame 
in the obscuration of facts ; we are only too familiar 
with the interpretation instead of recital of symptoms, 
their elision, exaggeration, and distortion either 
wilful or subconscious. While indeed no statement 
of the patient ean be safely ignored—and indeed most 
of us will recoliect mortifying mistakes in which it 
was afterwards obvious that the patient had been 
telling us the diagnosis in the clearest and most 
unmistakable terms—nevertheless it is small wonder 
that this “ generation seeketh for a sign” ! 


THE HISTORY 


Detailed lists of symptoms to be inquired into 
would here be out of place, but it is to my mind most 
useful from the start to divide the possible lesions 
into two great groups—those of the skeleto-musculo- 
fascial system and those of visceral location. More and 
more abundantly it is borne in upon one that the 
former group plays a very great part in the sympto- 
matology of this region and that this primary dis- 
tinction is of the utmost value. It need not be 
emphasised that in history-taking the salient features 
of musculo-skeletal pains is their relationship (relief 
or aggravation) to rest, motion, tension, strain—i.e., 
mechanical influences—and very often also their 
actual causation by some trauma; and conversely, 





* A lecture delivered to the East Sussex Medico-Chirurgical 
Society. 








their lack of relationship to visceral functions. A 
clearly established history of this type may not only 
eliminate prolonged and ponderous investigations, 
all the more protracted because unproductive, but 
also prevent common errors such as treating an inter- 
costal neuralgia for gastric ulcer, a sacro-iliac strain 
for ‘‘ ovarian neuralgia.” It must be admitted that 
red herrings may be drawn across the trail; the 
patient’s imagination or lack of observation may add 
a visceral relationship to a muscular pain; or coin- 
cidental functional disturbances, or even major 
organic disease, may complicate the issue; and it 
is in such cases indeed that the greatest caution must 
be exercised in allotting to each lesion its due share 
of the symptomatology. A patient has a pain in 
the right hypochondrium, and investigation reveals 
that there are stones in the gall-bladder and also 
that there is dorsal spondylitis—that is the sort of 
problem I am alluding to, and the ultimate analysis 
must be made on the general lines just indicated. 

The relationship of symptoms to food intake, 
te nausea, to eructations, to various remedies; to 
alterations in the feeces and in bowel regularity ; to 
altered frequency and other disturbances of micturi- 
tion, and changes in the appearance of the urine 
(here remembering that patients common statements 
about thick cloudy and dark urine are not as a rule 
based on any ascertainable pathological conditions), 
and to menstrual functions—these are the normal 
basis of interrogation. Errors and omissions must be 
excepted however; gross lesions of the kidney, for 
instance, may be present in the absence of cardinal 
urological symptoms, and again a premenstrual 
exaggeration of symptoms is no proof of lesions of 
the female genital system, since it may be associated 
with any and every lower trunk disease. Such 
examples could be multiplied indefinitely. The 
caution here uttered with regard to female pelvic 
disease is exceedingly important, and, particularly 
in the absence of gross physical signs such as pelvic 
swelling, the greatest reluctance should be felt 
in ascribing to these organs any pain not strictly 
hypogastric or sacral, 

Accepting that the patient has right loin or abdo- 
minal pain, without obvious sign on examination 
indicating clearly the cause—for instance, spinal 
caries, tumour inflammatory or neoplastic, enlarge- 
ment or displacement of viscera, hematuria, pyuria, 
and so on—what are the conditions to be considered, 
what lines should the investigation take, and also 
(a very cogent point) what is their relative frequency 
as causes of symptoms ? 


MUSCULO-SKELETAL LESIONS 


Musculo-skeletal lesions are deliberately considered 
first to indicate their much greater incidence as 
causes of chronic pain in the right flank. 

The profession has recently, to use jazz phraseology, 
become “ sacro-iliac conscious’’; there are numerous 
lesions of these joints. Chronic sacro-iliac strain is 
most common in females after parturition as a per- 
sistence of the physiological process of ligamentous 
relaxation in pregnancy ; but the condition may affect 
others, particularly with the habitual lordosis which 
begins in childhood from a combination of faulty or 
lacking training, and muscular and mental atony. 
When the abdominal centre of gravity moves ever 
forwards in middle age, or under the stress of pro- 
longed standing, or when the muscles are flabby 
during convalescence from illness, there is produced 
a most wearying ache in the ligaments of the sacro- 
iliac and other lumbar joints; and most of us are 
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familiar with the sigh of intense relief with which 
one of the sufferers sinks into an easy chair, flexing 
to the limit (often very restricted) possible to the 
lumbar spine. The pain is usually bilateral in such 
cases. The unilateral pain, often very severe, some- 
times radiated down the lower limb, of sacro-iliac 
luxation (better, rotation) is apt to be clearly related 
to trauma, some slip or stumble in certain positions 
producing as a rule a sudden hyperextension. There 
is acute tenderness just inside the posterior superior 
spine; pain is induced on forced movement in 
appropriate directions of the trunk or lower limb ; 
radiographic inspection shows pelvic asymmetry 
as indicated by the positions of the pubic spines and 
iliac crests. It is highly important not to “ miss” 
these cases; if diagnosed early they are among the 
most brilliant of manipulative cures, otherwise they 
drag on as “rheumatism,” sciatica, fibrositis, and 
so on, even if they escape appendicectomy, salping- 
ectomy, and the like. There is an exceedingly 
important point of pain reference and tenderness 
in the iliac fossa which tempts strongly towards a 
certain misdiagnosis that hardly needs mentioning ! 


Muscular sprains, particularly affecting the sacro- 
spinalis origin, may simulate sacro-iliac lesions ; 
the tenderness is more diffuse and the reaction to 
movement is different. Fibrositis, to use a convenient 
term, is common in the lumbar region, with local 
tenderness and often the presence of an elongated 
thickening; this can usually be “dispersed” by 
kneading with the finger-tips and immediate cure 
obtained. The chronic inflammatory thickening may 
implicate a nerve, with pain referred forward and 
downwards. There are two common skeletal causes 
of loin and abdominal pain—spondylitis and carcino- 
matous secondaries. Spondylitis is a most common 
feature of radiograms in the middle-aged and old, 
but if will be found paradoxically that the folk 
showing great outgrowths from the margins of their 
lumbar vertebre seem to have little or no symptoms 
from them. There is, however, no real discrepancy, 
for in the first place it is thoracic vertebral segments 
which give an abdominal reference of pain; in the 
second place the bony outgrowths are not the cause 
of pain which in reality—as in all cases of arthritis— 
originates in the ligaments. The worst cases of pain 
from spondylitis show least wrong in a radiogram 
and when the vertebre are ankylosed the pain ceases. 
In the acute stages the history and reaction to spinal 
movements and rest give a pretty clear indication of 
the nature of the trouble. Spinal metastases, causing 
backache, unilateral or bilateral abdominal pain, 
or “sciatica”? must always be excluded in middle 
and old age; clinical examination demonstrating, 
for instance, carcinoma of the prostate, kidney, 
breast, or thyroid will offer presumptive evidence, 
to be confirmed radiographically ; the latter examina- 
tion is particularly indicated in cases of pain in 
trunk or limbs in patients who have had a radical 
mastectomy. 


There are also other causes to be kept in mind. 
In aneurysmal erosion of the spine, one is struck by 
the unrelenting, unrelievable character of the pain 
which is often referred to one or both sides of the 
abdomen; and in one case of mine had a perfect 
loin-to-groin reference—it had been diagnosed as 
renal disease. Intraspinal tumour may cause pro- 
longed pain if of the extramedullary variety, but 
some slight evidences of cord pressure may be present 
quite early ; it has been my custom to insist that the 
abdomen, for the purposes of clinical examination, 
extends from the eyebrows to the ankles; for only 
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by routine examination of the pupillary reflexes 
and those of the limbs can one be guarded against 
the humiliation of performing abdominal section 
for tabes dorsalis. In one case coming to observation 
for abdominal pain the only obvious physical sign 
was absence of the left Achillis jerk. Post-herpetic 
neuralgia occasionally gives rise to referred loin pain, 
the history and the cutaneous scarring giving a clear 
lead in diagnosis. A common cause of late post- 
operative pain which may be very baffling unless 
kept in mind is nerve implication in the scar. The 
cases are apt to be diagnosed as adhesions, obstruction, 
and so on, particularly the former; they are found 
particularly in association with gall-bladder and 
kidney incisions. Chronic pleural pain is only 
occasionally referred to the loin. Intercostal neuralgia, 
myalgia, fibrositis, sprain, and so on, rather an 
ill-assorted and heterogeneous group, is an important 
and frequent cause of right-sided pain. In gereral the 
cases are either rheumatic (with fibrositic nodes often) 
or traumatic (one variety is associated with a recurrent 
dislocation of costal cartilages). I have known many 
cases treated by diet for duodenal ulcer or gastritis. 


DIAGNOSTIC ANALGESIA 


I should like to call attention here to an accessory 
means of diagnosis which I have found most valuable 
in distinguishing pains of parietal origin from those 
of visceral. In brief, if the parietal pain originates 
in such a position that one can intercept the nerve- 
supply proximally, then the blocking of this nerve 
by a novocain injection affords immediate proof 
or disproof of the diagnosis of parietal pain. Clearly 
the method is inapplicable to referred pain of spinal 
or paraspinal causation. It is better for several 
reasons to block the nerve proximal to the lesion 
rather than to inject into the painful area itself; 
local anesthetics are undependable when injected 
into inflamed areas, and at the costal margin or over 
the abdomen the injection might diffuse deeply and 
so confuse the issue. The main applicability is 
to intercostal neuralgias, myalgias, &c., as already 
detailed, but it also serves with painful scars, trau- 
matic lesions of muscles, and the like. (I might 
add that of course value of the method is by no 
means restricted to the abdomen and trunk.) 

The use of analgesia will suggest itself both when 
the diagnosis is strongly held, as a confirmation ; 
and when it is in doubt—e.g., when from the physical 
findings and from the history it may be quite uncertain 
whether the pain is dyspeptic—as a differentiation. 
Numerous cases might be quoted. A patient had 
recurrent pain at the right costal margin after 
cholecystostomy : was the gall-bladder causing this 
pain ? An injection into the ninth dorsal nerve in the 
intercostal space immediately proved it to be due to 
nerve implication deep in the scar. A man had had 
four long periods of hospitalisation on dietetic treat- 
ment for supposed gastric ulcer: an injection into 
the seventh intercostal nerve immediately showed 
the origin of the symptom. A man had been three 
times pyelographed for supposed renal pain: an 
injection into the twelfth dorsal nerve immedi- 
ately settled the diagnosis of fibrositis with nerve 
implication. 


Therapeutic application—Finally, and _ very 


important, the therapeutic conclusion. If novocain 
immediately relieves the pain, its cure is obviously 
sought (even if only a symptomatic cure) in an 
aleohol block; this is done at once, utilising the 
obvious advantage of analgesia from the novocain. 
Thus numerous patients have been at once rid of the 
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symptoms due to a nerve implicated in an abdominal 
scar. No appreciable muscle weakness has followed 
the injection of one nerve. 

Clinically, a pain actually in the parietes can often 
be distinguished from one originating deeply by the 
fact that tenderness persists when the abdominal 
muscuiature is in contraction, as when the patient 
with folded arms raises head and shoulders from the 
couch ; whereas visceral tenderness disappears. 
Referred pain however is not to be diagnosed in this 
way. 

VISCERAL RIGHT-SIDED PAIN 


Although loin-to-groin pain always calls up in one’s 
mind the suspicion of a renal cause, it must be noted 
that it by no means necessarily originates in the 
kidneys ; such a reference may be seen in spondylitis, 
aneurysm, neuritis, or spinal caries, any of which, 
however, should be readily diagnosed. The value of 
microscopic examination of the  centrifugalised 
specimen of urine must be emphasised : the presence 
persistently of a few red cells is highly suggestive of 
lithiasis. Fully 25 per cent. of renal caleuli remain 
unrevealed by “straight” radiography, and such 
unrevealed stones may be demonstrated in a variety 
of ways. If in the ureter they may cause a hold-up 
in intravenous urography, or a catheter scratch, 
“drag,” or obstruction ; if they are large and intra- 
renal there may be a pyelographic filling defect. 
Colic is by no means an inevitable accompaniment 
of even very large stones; there may be but the 
slightest ache in the loin. Ascending pyelography 
has the perhaps questionable advantage that the 
injection, even if made slowly and in quantity less 
than the accommodative capacity of the pelvis, may 
induce in the patient a pain which he will say either 
is or is not of the type complained of. Sometimes 
even with much care this pain is highly unpleasant 
—a sort of diagnostic algesia ! 

Renal colic does not necessarily indicate calculus ; 
it means a rapidly developing renal obstruction and 
may be caused by blood-clot, swelling of the pelvic 
mucosa in pyelitis or pyonephrosis (“closed ” 
pyonephrosis or pyelitis—a trap, for here one may 
receive the report that “there is nothing in the 
urine ’’), or the crises of hydronephrosis or of floating 
kidney. We must remember that a badly damaged 
or obstructed kidney may not show at all in an 
intravenous pyelogram. In attributing pain to (still 
more in operating on) an abnormally mobile kidney, 
we realise there are two possible kinds of severe 
pain ; the one, debatable pathologically, is due to the 
combination of abnormal renal mobility and a super- 
numerary inferior polar artery and results in hydro- 
nephrosis ; the other variety is due to torsion and 
tension of the vascular pedicle. Pyelographically 
they are easily distinguished. 

A patient sometimes has recurrent colic, may have 
hematuria, and yet the most exhaustive investigation 
fails to reveal gross lesion of any kind in the urinary 
tract; the diagnosis of the condition masquerading 
under a number of names—nephritis dolorosa hamor- 
rhagica, essential hematuria, nephralgia, and so on— 
has to be considered, but this must never be diag- 
nosed without the most careful consideration and 
exclusion of other possibilities. Pathologically a 
patchy nephritis, it yields to decapsulation at once 
in the majority of cases. 

Ureteral pain is usually due to some gross cause 
(e.g., stone); the tenderness moves downwards with 
the stone and the reference gets lower and lower. 
All right-sided pains which go round to, and par- 
ticularly come forwards from, the costovertebral 


angle must be regarded as suggestive of a urinary 
cause. Ureteral stone is a very commonly mid- 
diagnosed condition either through overlooking the 
possibility or through insufficient investigation (for 
instance, relying on simple ‘radiography); the 
presence of an appendicectomy scar is an extremely 
frequent indication of the presence of calculus in the 
right ureter! Other ureteral conditions as a cause of 
right-sided pain have been in all probability over- 
emphasised ; ureteral spasm is a diagnosis made to 
account for colicky right-sided pain apparently 
originating in the urinary tract, but in the absence 
of gross organic change there such a diagnosis, like 
that of nephritis dolorosa, may be made only after 
a meticulous process of exclusion. Stricture may follow 
injury, suture after incision, scarring from calculus 
impaction, or periureteral fibrosis—e.g., in pelvic 
inflammations. Sometimes it is developmental; but 
in addition it may originate independently in patchy 
areas of inflammation, which is sometimes associated 
with pyelitis, sometimes with blood-stream infections 
(from teeth or tonsils). Such strictures are subject 
to inflammatory exacerbations with spasm and con- 
gestion. In the early stages there is no associated 
hydronephrosis, but the shadow obtained by either 
method of urography will show narrowing. The 
interpretation of variations in the calibre of the 
ureter, ascertained either by urography or cathe- 
terisation, must be made cautiously, as the tube is 
not normally of uniform bore, nor does urine flow 
down it like water down a pipe! The subject of 
ureteral stricture is controversial and the diagnosis 
should be resorted to sparingly. 

Mesenteric adenitis is a frequent cause of pain in 
various ways. With reference to ileocecal lymph- 
adenitis we may have to deal with (a) tuberculous 
adenitis, which is more frequently responsible for 
symptoms during its adult, quiet, calcified stage than 
in infancy. The gland-stones are adherent to vessels 
and nerves, perhaps producing symptoms thus; 
they are also liable to intercurrent acute inflammatory 
attacks. Sometimes they adhere to the ureteral 
sheath or even through it to the tube itself, producing 
colic. They can often be felt and probably con- 
stitute the commonest pathological sight in a plain 
abdominal radiogram ; careful inquiry shows that 
in a large proportion of such cases symptoms are 
present which can be attributed to the glands. 
(6) Simple adenitis is found most in childhood and 
youth. It is usually an acute condition simulating 
appendicitis ; often, however, the disease persists 
with exacerbations. The glands, which never sup- 
purate, can be felt under the outer edge of the rectus. 
It is associated with a colon infection as a rule; 





‘the appendix rarely shows more than a catarrhal 


swelling. 

Gall-bladder disease does not, as a rule, give rise 
to loin pain, and biliary colic is rarely referred down- 
wards, although it may diffuse over the abdomen. 
The pain of stone in the lower end of the common 
duct however is referred much lower, to the back 
on the right side of the erector spine. Duodenal 
ulcer pain also is frequently felt in the back of the 
loin when pancreatic adhesion is taking place. As 
both these conditions produce other and more 
striking symptoms, they do not come to attention 
as a rule as loin pains, and are not here to be 
considered more fully. 

The right colon is a very common cause of pain. 
Simple constipation is one of the commonest causes 
of abdominal pain, the right loin being no exception ; 
the subject need be discussed nv further than to say 
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that the “regular daily action” of some patients 
cannot be regarded as other than an overflow incon- 
tinence from a colon packed from one end to the 
other! Coloptosis and cecoptosis are familiar entities ; 
one can readily detect the baggy distended cecum 
sagging over the pelvic brim—often it can be mane- 
uvred by posture and manipulation out of the pelvis 
with immediate relief. The suspicion of appendicitis 
is always present in these cases. Colospasm is another 
common condition here ; the bowel is in a condition 
of tonic contraction, which increases in response to 
palpation. The patient is usually obstinately con- 
stipated and often has acute colicky attacks with 
passage of sometimes mucous casts of the colon. 
Colitis, the true ulcerative condition, again often 
gives rise to right-sided pain; this extends however 
to the left also as a rule. The colon is thickened 
and tender, and the patient has loose bowel action 
often with the passage of blood and mucus. Painful 
distension of the cxcum in cases of carcinoma of the 
rectum or sigmoid is a real and dangerous trap for 
the unwary. 

No doubt the absence of any reference so far to 
appendicitis may have been commented on mentally. 
The placing of the subject last is indeed deliberate, 
for it is truly last and very nearly least of the condi- 
tions to be considered. This may possibly appear 
iconoclastic, and it should not be understood that 
the frequency of recurrent appendicitis is glossed 
over in any way; this disease is indeed a common 
cause of intermittent short attacks of iliac fossa 
pain, but on the other hand it is emphatically 
not a diagnosis to be considered in connexion 
with persistent chronic pain here in the right 
flank. 

It is too late in the day to raise the question of 
the existence of chronic appendicitis as an entity ; 
there are, for instance, chronic catarrhal appendicitis 
and tuberculous appendicitis, though these are not 
causes of chronic iliac fossa pain. There are also 
appendicular obstructions by scarring, kinking, and 
concretions, which cause referred abdominal pains, 
such as epigastric or transumbilical pain with occa- 
sional dyspepsia and colospasm, but not local pain ; 
there is local deep tenderness however. The radio- 
graphic signs, such as non-visualisation, fixation, 
and tenderness on palpation under screen examina- 
tion, sound in theory satisfactory bases for the 
precise diagnosis of chronic appendicular obstruction, 
but in practice they prove very disappointing. In 
general the diagnosis should rest more on identi- 
fication of recurrent acute attacks of proved inflam- 
matory nature, as evidenced by palpation of an 
inflammatory mass and the existence of pyrexia, 
than on any other signs. In the absence of these 
it should be arrived: at with the greatest caution 
and only after exhaustive consideration of other 
possibilities. The widespread practice of appen- 
dicectomy for all and sundry abdominal symptoms, 
and particularly for chronic right-sided pain, through 
an incision not permitting of abdominal exploration, 
is one which has brought great discredit on abdominal 
diagnosis and treatment. It would be an excellent 
thing indeed if, at the risk of being too dog- 
matic, chronic appendicitis were written off as 
non-existent. 








KILLINGBECK SANATORIUM, LEEDS.—An exten- 
sion to this hospital was opened on July 10th by 
Mr. Geoffrey Shakespeare, M.P., under-secretary to 
the Ministry of Health. The new building has cost 
£30,000. 


UVEOPAROTID TUBERCULOSIS 
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R. 8S. ILtincwortu, M.B. Leeds 
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TuHE clinical syndrome, characterised by inflamma- 
tion of the uveal tract, swelling of the parotid glands, 
and a low-grade fever, was described by Heerfordt } 
in 1909 when he recorded three of his own cases, 
together with two others collected from the literature. 
Since this time the syndrome has been known generally 
as “‘febris uveoparotidea of Heerfordt.” 

Heerfordt was probably not the first to describe 
the condition. In 1904, five years before Heerfordt 
published his paper, Cutler? reported a case of a 
coloured woman, aged 20, who had painless bilateral 
parotid swellings, enlargement of the lacrymal and 
submaxillary glands, together with involvement of 
the uveal tract. Cutler called attention to the 
similarity of the condition to Mikulicz’s syndrome, 
but the case was almost certainly one of uveo- 
parotid tuberculosis. Since Heerfordt’s paper the 
whole subject has been reviewed several times, the 
last review being a very comprehensive one by Garland 
and Thompson,*? who are so convinced of the rdéle 
of the tubercle bacillus in the «xtiology of the condi- 
tion that they consider “ uveoparotid tuberculosis ”’ 
to be a more suitable title than “ febris uveoparotidea,”’ 
“uveoparotidic paralysis,” or uveoparotitis” or 
any other suggested title. Syphilis, leukemia, and 
mumps have been suggested as causes of the con- 
dition, but the evidence is strongly in favour of 
tuberculosis. 

The syndrome is uncommon, but undoubtedly 
many cases have not been published owing to the 
condition being wrongly diagnosed as mumps, 
complicated by ocular symptoms, or merely as 
atypical mumps. It is evident that more cases are 
now being diagnosed and that greater interest is being 
taken in the syndrome, as is shown by the number of 
cases which have been reported recently at the Royal 
Society of Medicine and in the American Journal 
of Ophthalmology.* In the recent cases reported by 
Krusal and Levitt ® a supraclavicular gland was 
excised and microscopic examination disclosed a 
tuberculous lymphadenitis without caseation. In 
their second case no biopsy was performed, but 
clinically the case was tuberculous. Cogan,* who 
also reports a recent case in which there had been a 
history of scrofula in childhood with residual cervical 
scars and palpable lymph glands, supports the view 
of a tuberculous cause, but he had unfortunately 
no bacteriological or microscopical proof. 


Case Report 


A healthy looking well-nourished zirl, aged 17, first came 
under our notice on April Ist, 1935, complaining of a 
“cold” in the right eye, which had been troubling her 
for a week. Iritis was found in the affected eye. 

Previous history—The chief point of interest in the 
history is that she had tabes mesenterica at the age of 
1 10/12 years. The notes made at that time are not 
obtainable, but we have a record of the above diagnosis, 
as she was admitted into this hospital. The mother states 
that at that time she had a swelling in the abdomen, 
was in hospital for two months, and recovered completely. 
Eleven years ago she was kept away from school on the 
doctor’s instructions on account of “ anemia’; she was 
at home for a year, but was allowed to run about. Seven 
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years ago, at the age of 10, she was again kept at home 
for a year for the same reason. She does not seem to have 
had any complaint on either occasion, though her face was 
pale. There is no history of mumps. 

Family history.—It is interesting to note that the 
patient’s uncle died of pulmonary tuberculosis at the age 
of 24, but there was apparently no contact with our 
patient. The girl’s father has a chronic cough with 
some expectora- 
tion. Radio- 
graphic exami- 
nation of his 
chest showed 
a large number 
of calcified tuber- 
culous glands 
at the root of 
both lungs, 
but otherwise 
nothing more 
than evidence of 
bronchitis. There 
is no other 
history of 
tuberculosis in 
the family. 

Present illness. 
—The _ present 
illness began in 
March, 1935, 
when she began 
FIG. 1.—Section of parotid gland show- *9°® lose her 

ing tuberculous giant-cell system. appetite and at 
the same 
time she first noticed a rash on her legs; it was painless 
and did not itch. The right eye had troubled her for 
one week before her coming to hospital. Iritis, with 
posterior synechiz, was found in the right eye, while 
the left eye appeared normal. A possible focus of sepsis 
was found in the teeth, which were carious, and nine teeth 
were extracted. April 15th: there was a definite irido- 
cyclitis in the right eye, with a few deposits of keratitis 
punctata on the cornea. May 20th: iridocyclitis had 
commenced in the left eye; nodules were noted on both 
irides and a tuberculous etiology was suspected ; a Mantoux 
test was performed and found to be positive, and a course 
of tuberculin was commenced. The Wassermann reaction 
was negative. June 10th: she complained of a swelling 
near the angle of the right jaw. July Ist: the swelling 
in the region of the angle of the right jaw had increased 
and a swelling appeared in a similar position on the left 
side. About this time she noticed that she became 
easily tired and felt weak. Her father remarked that 
he thought she was becoming thinner, but no record of the 
weight was kept. Menstruation, previously normal, 
ceased about this time. August 2nd: she was admitted 
to hospital for further investigation. 





EXAMINATION 


On admission she was healthy looking, but definitely 
paler than two months previously. Her weight was 
9st. 41b. 

Eyes.—In both eyes there was a marked iridocyclitis 
with many posterior synechie and exudative deposits 
on the anterior surface of the crystalline lenses. Slit- 
Jamp examination showed numerous small and large 
tuberculous nodules in the irides, with considerable 
vascularity. The posterior surfaces of the cornes were 
densely studded with spots of keratitis punctata. Con- 
junctival swabs were sterile. Examination of the aqueous 
humour and biopsy of the iris were unfortunately not 
possible. 

The parotid glands were enlarged on both sides, though 
the swelling had somewhat decreased in the preceding 
two or three weeks. The right parotid was enlarged more 
than the left, the glands were hard and tender only on 
deep pressure. They caused her no trouble unless she 
lay on them, when they ached. The swelling seemed to 
involve the major portion of the parotids and extended well 
below the jaw on each side. The swellings were irregular 
with some tendency to nodularity, but of uniform size. 






UVEOPAROTID TUBERCULOSIS {[aucust 1, 1936 
A sialogram was made of the right parotid, but no 
abnormality was detected. A portion of the right parotid 
gland was removed for histology. The pathological 
report was: ‘“‘ Sections of this parotid gland show tuber- 
culous systems with considerable destruction of gland 
tissue and replacement by tuberculous granulation tissue ” 
(Fig. 1). 

There was no enlargement of the other salivary glands 
or of the lacrymal glands. 


Dermatological system.—There was a mild but generalised 
xeroderma. On both legs below the knees there were 
purple, slightly indurated, desquamating patches, measur- 
ing for the most part about }? by }in., but tending to 
become confluent. The condition was more marked on the 
posterior and lateral aspects of the legs than on the 
anterior. 

A portion of skin was removed from the leg for histology. 
The report was: ‘‘ The subepithelial connective tissue 
shows a few aggregations of lymphocytes particularly 
around the hair follicles, but there is nothing suggestive 
of tuberculous disease ” (Fig. 2). 

Nervous system.—She is an intelligent girl, who 
coéperates well. 

The cranial nerves were all examined. The only abnormal 
leature was a fine lateral nystagmus on looking to the 
right, only noticed on a few occasions and probably of 
no significance. There was no facial weakness. Nothing 
abnormal was found in the motor system and all the 
senses were examined and found to be normal. The 
reflexes were all tested. There was a definite decrease 
in the left ankle-jerk. 

Cerebro-spinal fluid :— 


White blood Fehling’s solution Not reduced. 


corpuscles .. None, Chlorides .. 0°75 per cent. 
Albumin . 0-03percent. Lange reaction .. Negative. 
Globulin None. Cultures oe 


There was no glandular enlargement in the superficial 
glandular areas. An X ray of the abdomen showed 
several definite calcified tuberculous glands. 


Alimentary system.—No dryness was noted in the mouth ; 
the openings of Stenson’s ducts appeared normal. The 
teeth were clean. The palate and pharynx appeared 
normal. The right tonsil was slightly enlarged but not 
infected. During her stay in hospital she develeped 
tonsillitis ; bacteriological examination of a swab revealed 
hemolytic streptococci. A part of the right tonsil was 





FIG. 2.—The skin lesions. 


removed for histology; the report was: ‘“ The section 
shows a few polymorphs infiltrating the surface layers ; 
otherwise nothing abnormal.’’ On gastric analysis the 
acidity was normal, and there was considerable delay 
in emptying. There was no excess of mucus. Blood, 
presumably traumatic in origin, was present in traces 
in all specimens. 

Respiratory system.—The only clinical signs in the 
lungs were fine rales persisting after coughing, in the sub- 
apical region of the left lung. RA&les were heard in the 
same place each time an examination was made. X ray 
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examination of the chest queed einhhentie increase 
of the root shadow on each side, with a diffuse mottling 


throughout the lung shadow. Nothing more than mottling 
was found in the left sub-apical region. Sputum tests 
were unsatisfactory because there was insufficient sputum. 
After an expectorant mixture had been administered 
more sputum was obtained, but direct bacteriological 
and guinea-pig inoculation tests did not reveal tubercle 
bacilli. 

Circulatory system.—The patient’s hands were cold, 
blue, and clammy. She had the so-called “ chilblain 
circulation.”” Nothing abnormal was found in the 
heart and the electrocardiogram appeared normal. The 
blood pressure was 110/65, giving a pulse pressure of 
45 mm. Hg. 

Urinary system.—The specific gravity of the urine 
averaged 1022. The daily output was 350z. A catheter 
specimen of urine showed, on microscopical examination, 
numerous calcium oxalate crystals. Some epithelial 
cells and occasional red cells. No tubercle bacilli were 
found. On culture a scanty growth of Bacillus coli was 
obtained. There was no sugar, acetone, or albumin. 

Hemopoietic system.—The blood count was :— 


Per cent. 
Red cells . 5,020,000 pere.mm. Neutrophil poly- 
White cells 11,400 yes morphs, oo We 
Hemoglobin .. 88 per cent. Lymphocytes 17 
Colour-index.. 0°88 Eosinophils 4 
Transitional cells 6 


In stained films the red cells appeared normal. 


The Arneth count revealed a slight shift to the right— 
Class. . oe 1 2 3 4 5 
Percent. .. S so Be sce Oe ck Dee 

The sedimentation-rate was normal. 


Skeletal system.—The muscles showed no abnormality. 
X ray photographs of the skull showed considerable 
thickening of the vault in both lateral and antero-posterior 
views, approximately half as much again as that of a 
normal skull of a girl of the same age and build. The 
sinuses appeared normal. All the X ray photographs 
showed a fine mottled appearance throughout the skull ; 
this is of doubtful significance. The femur and humerus 
appeared normal. 

Other investigations.—Blood calcium, 11-5 mg. per 
100 c.cm. ; serum phosphatase, 5-4 units; blood Wasser- 
mann, negative; Mantoux test, positive. 


PROGRESS 


Eye condition.—August 16th: Right: Fine vitreous 
opacities were noted, especially in the upper quadrants. 
Left : Very fine vitreous opacities were seen in the anterior 
part of the vitreous. August 26th: There was slight 
cedema of the optic nerve head in the left eye. 
The nerve head in the right eye appeared normal. 
Sept. 2nd: By slit-lamp examination it was very evident 
that the iridocyclitis was improving, as there was less 
vascularity in the irides, the tuberculous nodules were 
smaller and less in number, and the amount of keratitis 
punctata had diminished. Many posterior synechie 
had formed. Tension by the Schiotz Tonometer was : 
right eye, 18 mm. Hg; left eye, 18 mm. Hg. The 
fields of vision for white, red, and green were quite 
fullin each eye. Sept. 15th: Right visual acuity, 6/6 ; 
left visual acuity, 6/5. 

Parotid glands.—On August 20th the swellings were 
smaller, and on Sept. 10th they had subsided completely. 

T emperature.—There was intermittent pyrexia through- 
out her stay in hospital. On most nights the temperature, 
taken rectally, rose to between 99°0° and 99°4°. The 
pulse-rate varied from 80 to 112 and averaged 88. 
Respiration-rate averaged 22. 

Treatment of the iridocyclitis was on the usual lines. 
A full course of tuberculin and a tonic of iron, calcium, 
phosphates, and cod-liver oil were given. 

On discharge (Sept. 20th, 1935) the iridocyclitis had 
subsided; the parotid glands were not enlarged; the 
skin condition was unchanged ; the ankle-jerk on the left 
and the clinical signs in the chest were unaltered; the 
weight was 9st. 4lb., as on admission; there was still 
amenorrhea. A red cell count showed no decrease in the 
number of cells or of hemoglobin. 
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DISCUSSION 


That tuberculosis was the cause of the 
is very evident in this case. The iridocyclitis was 
thought to be tuberculous before there was any 
enlargement of the parotid glands, and the Mantoux 
test proved to be positive. Sections of the parotid 
gland showed definite tuberculous changes. The 
clinical and radiological examinations of the chest, 
previous history of abdominal tuberculosis and the 
calcified tuberculous mesenteric glands, and the pres- 
ence on slit-lamp examination of tubercles in the irides 
all tend to confirm the diagnosis. Syphilis and oral 
sepsis were shown at an early stage not to be the 
cause of the condition. There was no previous history 
of mumps, there were none of the usual complications 
of mumps, and the course of the disease was quite 
different from that of mumps. 

The other points of interest in the case are the 
history of ill-health which preceded the ocular 
symptoms, the mild pyrexia, the decrease of the left 
ankle-jerk, the slight optic neuritis in the left eye, 
the skin condition, and the quite inexplicable thicken- 
ing of the skull. The case adds considerable further 
support to the view put forward by Garland and 
Thompson that the condition is due to tuberculous 
infection. 


condition 


We wish to express our thanks to Dr. H. G. Garland of 
Leeds for his kindness in examining this case with us and 
for the helpful suggestions which he made, and to Dr. D. 
Guest for his many pathological and bacteriological 
examinations, 
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CHANGES IN BLOOD PRESSURE ON 
DESCENT INTO MINES 
WITH SPECIAL REFERENCE TO MINERS’ 
NYSTAGMUS 


By F. O’Sutttvan, M.B.N.U.I. 





My object has been to discover whether recurrent 
changes in blood pressure, caused by descent into 
mines, play any part in the etiology of miners’ 
nystagmus. Patients with this disorder complain 
that their symptoms are aggravated by the descent, 
and I thought it possible that this aggravation was 
not wholly due to being rapidly plunged into dark- 
ness, to alighting from the cage into the glare of the 
pit bottom, or to associated vestibular disturbance. 

The only noteworthy account of pressure changes 
in miners is a paper by Clough? describing observa- 
tions (upon the systolic pressure only) before and 
after descent into the mine at Lead, in South Dakota. 
The shaft at Lead is 1700 feet deep, and the mine 
free from gas esexcept for small percentages of CO,. 
Humidity at the surface was very slight as compared 
with saturation-point in the mine. The barometric 
pressure at the surface was 24-55 in., and at the 
bottom 26-20 in. (difference 1-65 in.). The rate of 
descent was approximately 14-1 feet per second. No 
effort was made to select cases, nor any attempt to 
record previous illness, and all readings were taken 


ary. lough, F. E. ase h, Internal Med., 1913, my > 590. 








248 THE LANCET] DR. F. O’SULLIVAN : 


BLOOD PRESSURE CHANGES IN MINES 





[aucust 1, 1936 





in the standing position. 
obtained :— 
Readings of 100 Men (average age 32°42 years) 


Blood pressure increased after descent ee ee 27 
” ” ecr ” ” ° po 
1 


The following results were 


” » nochange ,, ” 
Average recorded § before descent 
systolic pressure (after 


146 mn. He 
Difference :: 5 


»” 
” 


THE PRESENT INVESTIGATION AND ITS RESULTS 


In my own experiments, having regard to the 
high incidence of arterial thickening in miners con- 
tinually employed underground (Elliott Dickson and 
Arnott Dickson“), the cases were selected by care- 
fully palpating the radial artery before recording the 
blood pressures. From 100 miners not suffering from 
nystagmus 25 men were selected. On the day of 
examination the temperature of the air at the surface 
was 50° F., and at the pit bottom 76°. The baro- 
metric pressure at the top was 28-99 in., and at the 
bottom 30-49 in. (difference 1-50 in.). An analysis 
of air at the pit bottom (upcast) showed: COs,, 
0-17; CH,, 1:19; O,, 20-52; and N,, 78-12. The 
depth of shaft (upcast) was 1212 feet, and the maxi- 
mum speed of the cage 44 feet per second. All the 
men had taken light meals and were, as far as could 
be observed clinically, free from renal, cardiovascular, 
pulmonary, hemopoietic, or other disorders which 
might influence blood pressure (except one who was 
suffering from mild pyorrheea alveolaris). No organic 
nerve lesion could be detected, and no disease of the 
middle ear, but 5 men 
showed a slight 
vestibular reaction 
when ears were 
syringed. 

The conditions of 
work were the same 
as on other days, and 
the men were lowered 
into the shaft at the 
same rate as when 
descending to work, 
travelling down two 
by two for conveni- 
ence, to allow time 
to register blood 
pressure immediately 
after descent. Asked 
MHGLALSSISSSs = about symptoms, 20 

BLOOD PRESSURE said they had none, 


Chart illustrating the rise in blood While 5 complained 
pressure on descent into the mine. of slight giddiness. 


Examined before 
descent, none showed ocular oscillations, but after 
descent these were present in the 5 who felt giddy. 
(My own sensations were pressure on the ear-drums 
and vertigo.) After descent the knee-jerks were brisk 
in 12 cases, and there was a positive Romberg sign in 
14; the pupils were dilated in all, but reacted to 
light and accommodation. Respiration and pulse-rate 
were slightly increased in all cases. Although all the 
men had emptied their bladders before descent, 4 of 
them wished to micturate when they reached the 
bottom. 

Readings made as soon as the men left the cage 
showed a rise of systolic blood pressure in all cases 
(see Figure). They were taken in the standing posi- 
tion, with the Tycos sphygmomanometer using a 
four-inch armlet, and were checked with the baumano- 
meter at the surface, allowance being made for slight 
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variations in readings made with the Tycos instru- 
ment. The changes observed are summarised in 
Table I., in which the subjects are arranged in four 
groups according to the extent of the differences 
noted after descent. 
TABLE I 
Average Blood Pressures (systolic, diastolic, pulse) in 25 
Miners Not Suffering from N ystagmus 


No. of 





__ | Before descent | After descent Difference 
cases, | (mm. Hg). (mm. Hg). (mm. Hg). 
2 | 8. 140 160 20 
i Bp. | 85 90 5 
| Pp | 55 70 15 
} 
| 
4 » | 125 140 15 
, 80 85 5 
| PB. 45 55 14 
eee 130 140 10 
dD. 80 85 5 
Ewe 50 55 5 
11 8. | 125 130 5 
D. | 65 70 5 
ol 60 60 0 


| 
| 
| 





In normal persons the diastolic pressure varies 
little as a rule with changes of systolic pressure, but 
it will be seen that only in the last group (11 men) was 
there no change of pulse pressure. 

Readings were again taken an hour after descent 
and the pressure was found to be normal in 6 of the 
series, still slightly raised in 5, and lower than normal 
in 14. In none of the 14, however, had the systolic 
blood pressure fallen more than 5 mm. Hg (systolic) 
below normal. In all 25 men the diastolic pressure 
had assumed corresponding levels, so that the 
pulse pressure had returned to normal. In the 5 
in whom the systolic pressure was still elevated, 
slight transient oscillations of the eyeballs were 
observed, and these became more conspicuous when 
the men were asked to stoop. This also produced 
well-marked vertigo. It is noteworthy that in 4 
of the 5 the systolic blood pressure had risen more 
than 10 mm. on descent into the mine. 

Hyperpiesia might easily be brought about by 
recurring changes in blood pressure, and this would 
become more apparent over a period of years. It 
has been observed by Dickson and Dickson? that 
the incidence of high blood pressure is unusually 
high among miners, being associated with much 
thickening ef the radial arteries, especially in the 
intima. The obvious difference between the readings 
recorded by Clough and those of the present series 
may be explained by the differences in barometric 
pressure, rate of descent, and depth of the mine. 
From the point of view of my inquiry the most 
interesting observation is that 5 of the men 
developed oscillations on reaching the bottom of 
shaft. These men, all of whom showed an increase 
of systolic pressure, may have been potential cases 
of miners’ nystagmus, requiring only a precipitat- 
ing factor to convert them into active cases. The 
symptoms might also be attributable to vestibular 
disturbance due to rapid descent into the shaft. 


CASES OF NYSTAGMUS 


During my ordinary examination of sufferers from 
miners’ nystagmus I have made a point of inquiring 
whether the symptoms appear worse on reaching 
the bottom of the shaft. Nearly always the answer 
has been in the affirmative. It seemed possible that 
their aggravation might be due to a degree of cerebral 
hyperemia following elevation of the systolic pres- 
sure, and an attempt was accordingly made to record 
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the blood pressure of men ouflering foam nystagmus. 
From 700 workmen continually employed under- 


ground in various capacities, 50 cases of miners’ 
nystagmus were selected. These were grouped 
according to age. Men over fifty were considered 
unsuitable because the majority gave a systolic 
reading, at rest, of over 160 mm. Hg. Cases were 
accordingly selected from those of forty-five and 
under, being sometimes rejected, according to find- 
ings. Finally 25 miners were taken, with ages varying 
from twenty-five to forty-four, who were considered 
suitable. As in the first investigation attempts were 
made to eliminate organic disease, although the 
task was here more difficult. The men were taken 
in the order of severity of symptoms, mild cases 
being recorded first and the more serious ones last. 
The results are shown in Table II. 


TaBLe II 
_ Average Blood Pressures in 25 Cases of Nystagmus 





After descent 





No. of Before descent Difference 
cases. (mm. Hg). (mm, Hg). (mm. Hg). 
1 8. 120 139 19 

D, 70 80 10 
Pp, 50 59 9 
8 s. 120 135 15 
D. 70 74 4 
ie 50 61 ll 
16 8. 135 145 10 
D, 70 75 5 
¥» 65 70 5 


It will be seen that all 25 had a rise in systolic 
blood pressure. An average increase of 10 mm. Hg 
was found in 16; an average rise of 15 mm. in 8; 
and a rise of 19 mm. in 1. There were correspond- 
ing increases of diastolic and pulse pressure. An 
hour after descent 15 of the patients still showed a 
rise of pressure. All 25 complained of aggravation 
of symptoms (headache, vertigo, and photophobia) 
persisting in some cases for two hours after arriving 
at the coal-face. 
SUMMARY AND CONCLUSIONS 

The investigation was undertaken to discover 
what changes in blood pressure took place during 
descent into a mine, and whether these bore any 
relation to miners’ nystagmus. 

Twenty-five healthy miners were examined before 
and after descent, and a rise of systolic pressure 
was found in all of them (about 20 mm. Hg in two ; 


15 mm. in four; 10 mm. in eight; and 5 mm. in 
eleven). In fourteen there was also a rise in pulse 
pressure. An hour after the descent the systolic 


pressure was still raised in five of the men, and 
slight transient oscillations of the eyeballs could be 
observed in all of these, especially when they stooped. 
In four of these five cases of “latent nystagmus ”’ 
the systolic pressure had risen more than 10 mm. 

Similar observations were made on twenty-five 
men suffering from miners’ nystagmus, and in this 
group the rise in systolic pressure after descent was 
more conspicuous (19 mm. Hg in one; 15 mm. in 
eight; and 10 mm. in the other sixteen). An hour 
afterwards as many as fifteen still had raised systolic 
pressures. All twenty-five showed a rise of pulse 
pressure on descent. 

These results suggest that men who have nystagmus 
are also relatively susceptible to changes in blood 
pressure on descent. Though by no means conclusive 
they accord with the theory that repeated rises in 
pressure, caused by descent into mines, play a part 
in the etiology of miners’ nystagmus. 
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PERFORATED PEPTIC ULCER* 
By Hamirron Barrey, F.R.C.S. Eng. 


SURGEON TO THE ROYAL NORTHERN HOSPITAL, LONDON ; SURGEON 
AND UROLOGIST TO THE ESSEX COUNTY COUNCIL ; 
CONSULTING SURGEON TO THE 
CLACTON HOSPITAL 


I HAVE recently analysed a consecutive series of 
107 perforated gastric and duodenal ulcers operated 
upon by myself. As a result of this investigation 
some interesting facts have come to light. Of the 
107 patients 10 were females. 


The comparatively slow pulse-rate in early cases.— 
I have taken and recorded the pulse-rate of the 
patient at the time of the clinical examination in every 
case. It is abundantly clear that the dictum that 
“for the first six or eight hours the pulse-rate is 
comparatively unaltered” is only too true. Of 
63 cases perforated under eight hours 51 had a pulse- 
rate under 100, usually in the 80’s. This, I consider 
is a point of cardinal diagnostic importance. We 
see there are exceptions, but the danger lies, not in 
these, but in the uninitiated considering that there 
cannot be anything seriously wrong because ‘ the 
pulse-rate was only 80.” In the original edition of 
my book ‘‘ Physical Signs’ I drew attention to this 
comparatively unaltered pulse-rate. Some reviewers at 
the time commented unfavourably upon the observa- 
tion, suggesting that it was inconsistent to say that the 
patient had a subnormal temperature and compara- 
tively unaltered pulse-rate. Even now there are 
many who doubt the truth of this curious phenomenon, 
and the general belief is that soon after perforation 
the pulse-rate is quick from shock, though it may 
temporarily slow down in the hours which follow. 
This is not my belief. I have been fortunate enough 
to examine patients five minutes, a quarter of an 
hour, and half an hour after perforation. The pulse- 
rates were 62, 96, and 80 respectively. 


The time facior—Nobody would attempt to deny 
that the sooner the operation be performed the 
better, but it is a mistake to be too gloomy where 
the hours since perforation have reached double 
figures. Many continental series show that the 
patient reaches the surgeon fairly regularly within 
six or eight hours. Nearly 40 per cent. of my patients 
have been perforated for more than twelve hours 
before they were admitted, while in 15 per cent. 
over twenty hours had elapsed ; 8 of the latter died. 
A less appreciated fact is that most of the patients 
who died from shock were early cases. 


The age factor.—Of my 107 patients 12 were over 


sixty; 2 were octogenarians. Only 3 of the 12 

survived. 

Mortality.—There were 29 deaths. The causes 
of death were as follows :— 

Chest complications, in- Pulmonary embolus 2 
cluding gangrene of lung Subphrenic abscess 2 
and empyema ee Intestinal obstruction 2 

General rage ss § Congenital cystic ae 

Shock oe § (ureemia) ce 1 

Hematemesis - ° 3 

In almost all these fatal cases the diagnosis was 


verified by necropsy. 


Hematemesis as a complication.—Gordon-Taylor, 
at the meeting of the Association of Surgeons at 
Edinburgh in 1936, said that he had never seen 
recovery in a patient with severe hwematemesis 





* Part of a “jeoture delivered at the British Postgraduate 
Medical School on June lith, 1936. 
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complicating convalescence from perforated ulcer. 
In my 3 cases the hematemesis followed about the 
tenth day, and in all cases the patients were females 
with a perforated hour-glass stomach. While I 
do not advocate anything except simple suture for 
perforated ulcer, in the case of a perforated hour- 
glass stomach, as a result of this experience, I suggest 
the addition of gastro-gastrostomy. 

Treatment.—Simple suture, combined when 
necessary with reinforcing the suture line by an 
omental graft, is the treatment I have adopted for 
a number of years. Early in the series posterior 
gastro-enterostomy was performed in addition in 
many cases. It will be seen that the highest incidence 
of fatal complications are thoracic and very high 
is primary shock. The main object of this communica- 
tion is to direct attention to a mode of dealing with 
these cases which should, and in my experience 
does, reduce these preventable complications. Having 
obtained permission for the operation, the patient 
is given a quarter of a grain of morphia. He is then 
placed on continuous intravenous saline while the 
theatre is being got in readiness. With the saline 
still dripping into a vein he is brought to the theatre. 
The abdomen is opened in the middle line under 
local anesthesia, which is quite painless and in 
every way satisfactory. As soon as the peritoneum 
has been reached a small dose of Evipan is injected 
into the rubber tube of the saline apparatus, and the 
evipan flows into the vein together with the saline, 
which has been turned to a steady flow. The anzs- 
thesia produced by the evipan gives ample time for 
suture of the perforation, placing of a suprapubic 
drainage-tube, and closure of the abdomen. Should 
the patient begin to regain consciousness while the 
abdominal wall is being sutured the local anesthesia 
is still in operation, but I have found a single dose 
of evipan gives more than enough time for the whole 
procedure to be conducted without undue haste. 
The saline before and during the operation mitigates 
shock and the absence of a general anesthetic, when, 
only too often, the services of a skilled anesthetist 
are not available, helps in a very large measure to 
prevent the major complication of treated perforated 
peptic ulcer—chest complications. 

Drainage.—I cannot see that anything is to be 
gained by omitting to place a drainage-tube in the 
recto-vesical pouch. My argument is that we do 
not know what was in the stomach before it perforated, 
and therefore it is advisable, even in comparatively 
early cases, to drain the peritoneal cavity. Only 
three weeks ago I saw at necropsy a patient who had 
been operated upon three hours after perforation, 
where the peritoneum had not been drained ; death 
was due to peritonitis. On four or five occasions 
I have been called to see cases of pelvic abscess 
where the perforation has been closed and the peri- 
toneum had not been drained. A drainage-tube left 
in position for not more than 48 hours cannot do any 
harm, and often saves life. 


BEQUEST TO DERBYSHIRE ROYAL INFIRMARY.— 
Miss Sarah Elizabeth Locke, of Darley Abbey, has left 
£10,000 to this hospital. 


LEICESTER ROYAL INFIRMARY.—This institution 
may be faced with a deficit on the year’s working. 
The reduction in contributions from the friendly 
societies’ movement is very considerable. In 1930 the 
hospital received £3380 from this source; last year 
it received only £1315 and this is now reduced to 
£178. This is stated not to be the fault of the friendly 
societies but of the Amending Act of 1935. 


A NOTE ON THE OXYGEN TENT 
By D. C. REAvELL, M.B. Lond. 


LATE HOUSE PHYSICIAN TO THE MEDICAL PROFESSORIAL 
UNIT, 8ST. BARTHOLOMEW’S HOSPITAL, LONDON 





THE work of E. P. Poulton? and his collaborators 
has led to a revival of interest in oxygen therapy 
in general and the oxygen tent in particular. 
Hospitals and authorities throughout the country 
are considering the purchase of tents and the following 
criticisms may therefore not be without value. 
Most of the observations were carried out on a 
Poulton tent assembled by the Rolls Razor Co. 
and lent to St. Bartholomew’s Hospital by the 
British Red Cross Society. From the clinical point 
of view the results were better than with any previous 
method of oxygen administration and patients were 
kept in the tent continuously for periods up to 12 
days without any difficulty. We have been greatly 
impressed by the value of the oxygen tent and our 
criticisms refer to practical details of management. 


MANAGEMENT OF THE TENT 


Until every house physician and house surgeon in 
the hospital knows how to run the tent, new persons 
have to learn the details of management each time 
it is in use, and even if the house physician knows 
how to manage it the nurses and ward clerks have 
to be instructed. At first this may seem a difficulty 
but it was found that the tent could be set up and 
new people instructed in its management in two hours. 
Once the tent is running no undue call is made upon 
the house physician, and apart from general super- 
vision by the house physician it can be managed 
entirely by the ward clerks and nurses. It was 
quite satisfactory to let a ward clerk run the tent 
by day and an extra nurse by night. 

Once the sister and nurses have become accustomed 
to the tent it is little or no hindrance to general 
nursing. The sleeves can be used for temperature 
taking, medicines, feeding, &c., while the tent need 
only be untucked for bed-pans, washing, and examina- 
tion of the patient. The presence of the tent 
undoubtedly imposes more work on the nurses quite 
apart from its management and it is advisable that 
an extra nurse be attached to the ward both day and 
night ; the former is not essential but the latter is, 
because the night extra must manage the tent in 
addition to nursing the patient. 

The ordinary 20 cu. ft. oxygen cylinders are unsuit- 
able because they are so quickly exhausted. At 
present 60 cu. ft. cylinders are the largest used in 
this hospital and these last 6-8 hours. If the tent 
comes into frequent use, 100 cu. ft. cylinders should 
be used and a special stand for transporting and 
holding these large cylinders should be constructed. 
The soda lime used is Protosorb, a special prepara- 
tion which is green when fresh and turns brown when 
exhausted. This proved very satisfactory, the full 
containers last 12-15 hours. 

The reaction of the patient is of vital importance 
to the success of the tent. Of our cases a child 
tolerated it well, and adults after some persuasion 
soon got used to the feeling of being shut in. In 
one case only was there much intolerance and that 
was when an unconscious patient was put in the 
tent ; the increased oxygen concentration improved, 
but also stimulated, the patient and when he partially 
regained consciousness he became wildly delirious. 





*THE LANCET, 1933, i., 244, 
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CRITICISMS OF THE TENT 


The construction as a whole is sound but the 
material is much too unsubstantial, even with careful 
handling, to stand up to any prolonged usage and 
constant repair would be necessary; apart from 
the flimsiness of the material the sealing of the 
seams and joints with ordinary adhesive plaster 
is inadequate if frequent use is to be made of 
the tent. 

The shape of the tent is good, although it was 
unsuitable for fitting to a Fowler bed. An improve- 
ment could be made if the undersheet were modified. 
The object of the undersheet is to prevent oxygen 
leaking out through the mattress; this is only 
achieved if the tent and sheet are in close contact ; 
this would be more readily insured if the simple 
flat rubber sheet was modified and designed like a 
“flea-bag,”’ the upper layer of which should be 
split longitudinally in the middle and united by 
tapes. The patient would then be enclosed from 
the waist downwards in a gas-tight bag under which 
the tent could be tucked. The sleeves are very useful 
and no criticism is necessary. Opening the tent 
from one side for bed-pans, &c., is simple and harm- 
less as long as it is carefully tucked in after each 
opening ; the flea-bag lower sheet would simplify 
this. 

It is not always easy to maintain a suitable humidity 
and temperature, because in order to keep the 
humidity at normal levels the temperature is often 
lowered unduly. This can be counteracted by extra 
clothing and hot-water bottles. A more serious 
problem is the noise made by the falling of melting 
ice in the radiator. In order to obviate this it was 
found helpful to keep the radiator half full of water 
with ice floating on the top ; this not only diminished 
the noise but economised in ice. 

The flow meter is simple and if accurate quite 
satisfactory : its accuracy can be checked on a water 
flow-meter. The exhaustor is effective but like any 
piece of mechanism is liable to break down. If this 
occurred at night difficulties might arise, although 
Poulton states that a tray of soda lime introduced 
in the tent would be effective in emergencies. If, 
however, the tent was in regular use it would be 
advisable to have a spare exhaustor in the hospital 
in case of accidents. 


The soda-lime containers are open to much criticism. 
They should be constructed of much stronger material, 
the outlets and inlets should be more firmly inserted, 
their lids should be fastened down by means of hand 
screws, and the design of the inlet altered. The 
present containers are weak and easily bent, the 
lids would, with prolonged use, rapidly leak (with 
resulting loss of suction by the exhaustor) and the 
soda lime is used up in a very uneven way. It 
is suggested that a filter should be fitted to the upper 
outlet and that the lower inlet be prolonged along 
the bottom of the tin as a perforated pipe, over which 
lies a perforated plate, so that the whole of the 
surface of the soda lime in the bottom of the tin 
is exposed to the vitiated air withdrawn from the 
tent. In this way the soda lime would be used up 
evenly from below upwards. The estimation of 


carbon dioxide is a complicated and lengthy business. 
It appears to be quite unnecessary to do this more 
than once in twenty-four hours. All that is necessary 
is to be sure that the soda lime is not exhausted, 
which cana be rapidly done by observing the colour ; 
and to be certain the exhaustor is working, which 
can be confirmed by listening for the hiss when 
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the lid of the protosorb container is removed. These 
simple tests carried out regularly make the carbon 
dioxide estimation unnecessary unless carbon dioxide 
is being introduced into the tent for therapeutic 
purposes. 

It seems advisable to estimate the oxygen concentra- 
tion hourly because in any case requiring much nursing 
the figure varies considerably. The estimation 
itself is quite a simple affair; but the oxygen pipette 
used for this purpose, although ingenious, is distinctly 
primitive, and many improvements could be made 
in it. The glass plunger sliding in the rubber side 
connexion readily becomes too tight or too loose, and 
the rubber bulb does not fit securely on the lower 
end of the pipette. The pipette and tap need no 
alterations but the base of the tube and the side 
tube should be constructed of metal: we have ascer- 
tained that stainless steel would be suitable. A 
rubber bulb with a metal adapter could then be 
screwed on to this. If the side tube were metal, 
a piston could be attached which could be advanced 
or withdrawn by movement of a screw; the thread 
action would ensure accuracy and ease of adjust- 
ment in the level of the pyrogallic acid. It may be 
argued that a pipette designed on these lines would 
be expensive, but if the tent is to come into general 
use it is obvious that its equipment must be more 
fool-proof than it is at present and the use of apparatus 
of the “‘ home-made” type cannot continue. Since 
the pipette must be refilled with pyrogallic acid about 
once in twelve hours it will be of interest to note the 
most simple method of doing this. Poulton’s latest 
method of clamping it in a stand and filling a funnel 
attached to the nozzle seems unnecessarily compli- 
cated : a more simple method is to remove the rubber 
bulb and fill it by just pouring in the acid, the pipette 
is then attached to the bulb, and any further acid 
required is sucked up by depressing the bulb with the 
nozzle immersed in acid. 


COMPARISON WITH OTHER METHODS 


The only other way of supplying oxygen to a 
patient is by means of the nasal catheter, either 
single or double ; or by a box mask. The technique 
of the catheter method has been well described by 
H. L. Marriott and K. Robson! and the efficiency 
of the oxygen tent and of the nasal catheters has been 
compared by Poulton.2. My experience suggests 
that it is quite impossible to supply sufficient oxygen 
to a patient by means of a nasal catheter with an 
ordinary Woulfe’s bottle humidifier. Even with a 
large catheter and the top of the bottle securely 
fastened with strapping it was not possible to supply 
more than 3} litres of oxygen per minute and this 
only raises the alveolar air to 27 per cent. at the 
highest estimate. A rather better method of nasal 
introduction is to use two very short (2-3 in. long) 
catheters just inserted into the nose, for intolerance 
to larger flows of oxygen is less marked with this 
method. We used this apparatus combined with 
the new water flow-meter lent by the British Oxygen 
Company. The catheters were kept in place by the 
method described by Marriott and Robson. By 
this means a flow of 4-5 litres per minute was tolerated; 
this raises the alveolar oxygen to about 33 per cent.; 
a similar flow in the tent would bring the oxygen 
concentration from 50 to 60 per cent. 

Intolerance has always been one of the strongest 
arguments against the use of the tent, but it appears 
that if the oxygen concentration of the alveolar air 


' Brit. Med. Jour., 1936, i., 154. 
* Ibid. 1936, 1, 567. 
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is to be raised to a sufficient height the nasal method 
of introduction is likely to give rise to more dis- 
comfort than the tent. An important argument 
that has seldom been produced in defence of the tent 
is the value it has in peripheral stimulation. The 
circulation of fresh air of fixed temperature and 
humidity round the patient with constant movement 


but without draught must be a great asset in diseases 
such as pneumonia. 

The oxygen tent is relatively simple to operate, 
does not hinder nursing, and has beneficial effects 
in cases where oxygen therapy is indicated. It is 
to be hoped therefore that greater use will be made 
of it in British hospitals in the future. 





MEDICAL 


SOCIETIES 





BRITISH ORTHOPADIC ASSOCIATION 





At a meeting of this Association held on July 22nd 
the chair was taken by Mr. T. P. McMurray, vice- 
president, in the absence of the president, Mr. RowLEY 
Bristow, who had been called away. Gas was given 
by Mr. Z. MENNELL. 

Mr. Bristow had written :— 


‘“* This special meeting of the British Orthopedic Associa- 
tion has been arranged because Sir Herbert Barker has 
kindly accepted our invitation to demonstrate his methods 
before the Members of the Association. Sir Herbert, 
who gave manipulative surgery its name nearly forty 
years ago, has had a long and vast experience, He has 
evolved a technique which he finds effective in handling 
his patients. He has agreed to demonstrate his methods, 
and for this reason we have gathered a group of patients 
whom he has seen and whom he considers can be benefited 
by manipulation. There is no spirit of competition ; 
we are not reviving any old controversy; Barker is not 
on his trial; we are not endeavouring to assess the value 
of manipulation as a method of treatment. We are not 
actuated by any political motive. We are a body of surgeons 
who all practice manipulations, met together to take 
advantage of the kindness of a man of great experience in 
manipulative surgery who is going to show us what he 
does—and tell us what he believes. It is in a spirit of 
enquiry and in a search for knowledge that in your name 
and mine I welcome him as our guest to-day and ask him 
to show us the various manipulations he practises.” 


Sir HERBERT BARKER thanked the large audience 
for its enthusiastic welcome, and then proceeded to 
demonstrate his methods on a number of cases. 
After manipulating a shoulder which had dislocated 
countless times during 18 years he instructed the 
patient to do the “ prone falling position ’’ exercise 
with the fingers turned forwards, outwards, and 
finally inwards. This the patient was able to do as 
soon as he recovered consciousness. Sir Herbert 
said he did not know quite how he did the operation 
but he only recollected one failure; he used pretty 
considerable force. Next was a girl of 13 with adoles- 
cent hallux rigidus, which he manipulated by forcible 
traction to separate the articular surfaces ; followed 
by forcible plantar flexion, dorsiflexion, eversion, 
inversion, and rotation about the metacarpo-phalan- 
geal joint. For a man with tennis-elbow, he first 
put his thumbs in the antecubital fossa and shook 
the whole joint vigorously ; then, under anesthesia, 
performed forcible extension in supination, semi- 
pronation and pronation, ending with strong flexion. 
On the patient’s recovery Sir Herbert put the elbow- 
joint strongly through all its movements; there 
was no disability or pain. 

The next patient was a woman with two years’ 
history of low back pain, not referred down the 
thighs, and relieved by lying down. Sir Herbert 
said that he did not use an anesthetic for such cases 
as he had a knack of numbing the nerve centres. 
He loosened adhesions by sharp downward pressure, 


and then pulled up each shoulder in turn, pressing 
the homolateral hip bone down at the same time ; 
and each thigh in turn, slightly abducting the leg. 
He then lifted both legs and rotated them, and then 
pulled up the shoulders with the patient’s head and 
trunk raised. Turning her on her back, he then 
flexed the hip-joints in turn and, lifting her under 
the waist, let the body drop abruptly. A little girl 
with early flat-foot was then manipulated, and tiptoe 
exercises with toes inturned, heel lifting and eversion 
exercises were demonstrated. After her came a 
woman with lumbo-sacral pain dating from the birth 
of a second child eleven years before. Sir Herbert 
said there seemed to be a general rigidity and he 
would use the same movements as for the low back 
pain, with the addition of forcible abduction of the 
thighs. 

A woman of 60 with pain and limited rotation in 
the right shoulder was manipulated without anzs- 
thetic. A young woman with subluxating inferior 
radio-ulnar joint after injury three years ago had 
gas while Sir Herbert shook the joint and forcibly 
dorsiflexed it. The patient said her wrist felt very 
much better but complained of pain in her elbow. 
A girl of 22 with a loose internal articular cartilage 
followed ; Sir Herbert said he used internal rotation 
for the internal semilunar, followed by hyperextension 
with one hand on the head of the tibia and the 
other on the heel. 


A man who had dislocated his hip last November 
still suffered pain and limitation of movement and 
marked spasm. Under gas Sir Herbert put the limb 
into full flexion and internal and external rotation, 
saying that it might do him some good. The next 
patient had been kicked in the knee at football two 
years ago and had since suffered limitation of move- 
ment and pain on the outer side of the patella. Sir 
Herbert observed that for 19 internal semilunars he 
saw only one external. A woman of 57 with early 
arthritis of the knee complained of stiffness and pain 
on the inner side of the joint; her knee was shaken 
and hyperflexed and hyperextended under gas. 
After manipulating another tennis-elbow Sir Herbert 
demonstrated the exercises he recommended to 
improve any tennis player, and for use after tennis- 
elbow ; the arms were brought from extension, the 
fingers forcibly extended towards the floor, up to 
full flexion with tightly flexed fingers, the exercise 
being repeated in every position of pronation 
and supination, considerable effort being used 
throughout. 

A woman who had had painful feet for years 
would not take gas and ethyl chloride was sprayed 
on, Sir Herbert saying he often used that method 
for feet, but she ought to have had gas if possible. 
Her foot was much less painful after manipulation 
but did not satisfy Sir Herbert. 


The Chairman thanked Sir Herbert Barker on 
behalf of the orthopedic surgeons present for a 
most interesting demonstration. 
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BRITISH MEDICAL ASSOCIATION 
MEETING AT OXFORD 


PROCEEDINGS OF THE REPRESENTATIVE BODY 
(Continued from p. 220) 





Overseas Branch 


Dr. Writttam Paterson (Willesden), chairman of 
the Overseas Committee, in moving the adoption of 
his committee’s report said that in many parts of 
the world, and more especially in Australia, the 
osteopaths were active and presented difficulties to 
the medical profession. In the course of reviewing 
the countries visited in the B.M.A. world tour he 
mentioned that in Ceylon the doctors had published 
in the lay press methods of treatment of malaria 
which the people could apply themselves. They had 
hoped in this way to reduce the epidemic. The chair- 
man of council, Mr. E. K. Lz FLemine, added to this 
account some observations on conditions oversea. 
He said that at Suva in the Fiji Islands there was. a 
college where picked natives, many of whom could 
neither read nor write, were given four years’ training 
in medical treatment so that they might go back to 
their tslands and improve the condition of health 
there. The oppressive heat which the B.M.A. party 
had experienced near Malaya had made them feel 
much sympathy for those in medical service in 
Malaya. He felt that if a suitable opportunity 
should occur, the B.M.A. should do what it could 
to have the first period of service for doctors there 
made less than 4} years. The past president of the 
Association, Sir JAMES BARRETT, spoke of the impetus 
which the B.M.A.’s visit to Australia had given to 
the scientific point of view in his country. Dr. 
Atice Leacu (Sudan) said that the Sudan was about 
as big as one quarter of Europe with areas of swamp, 
desert, and fertility; some members took part in 
medical meetings by posting papers to be read. 
In Khartoum picked Sudanese youths were receiving 
medical training at the Kitchener school of medicine. 
The students were admitted after a college training 
and were given a relatively short but comprehensive 
training with experience at the civilian hospital. 
These men were doing much good work but in times 
to come they might have difficult relations with the 
Government doctors. Sir FrRanK CONNOR (Madras 
and South India) said that in India hardly 10 per 
cent. of the medical graduates were members of 
the B.M.A. The State medical service and the 
licentiates constituted two separate systems, the 
blending of which had not yet been achieved. Dr. 
N. R. Duarmarvir (Lahore) complained that in 
the Punjab the profession was perplexed by many 
problems. One of the most urgent which had now 
been brought to the attention of the Government 
was the indignities to which practitioners were 
subjected in courts of law. Dr. F. H. Hapiey 
(Western Australia) mentioned the special problems 
due to distance in his vast State, and gave as an 
instance a patient who had travelled two thousand 
miles with a fractured collar bone and seven broken 
ribs. 


Remuneration of Part-time Workers 


The public health committee through its chairman, 
Prof. R. PicKEN, offered the meeting a consolidated 
scheme for the remuneration of part-time workers 
by local authorities. The scheme for the most part 
had been approved piecemeal by former representa- 
tive meetings and had been found to work. A sug- 





gestion that it was inadequate in certain respects 
caused Dr. D. G. MorGan to point out that a higher 
scale would encourage local authorities to effect 
a saving by appointing whole-time medical officers 
instead. 

The spheres of work of full-time medical officers 
and of private practitioners were again referred to 
in a motion by Dr. A. BALDIE, urging that the services 
of local private practitioners should be employed 
for all clinical work wherever their suitability and 
competence and the local circumstances permitted. 
The case in point had arisen at Paddington where 
the borough council had advertised for a full-time 
medical officer as public vaccinator and infant 
welfare officer. By combining these two posts a 
full-time appointment would be made at a salary 
below the B.M.A. scale, and the general practitioner 
who had been public vaccinator for 20 years was 
being deprived of that post. The legality of domi- 
ciliary treatment by a full-time medical officer was 


questionable. Dr. BALbrIe said that the differences 
were not of the private practitioner’s seeking. 


There was no suggestion that infant welfare clinics 
should cease but that the general practitioner's 
codperation should be sought by giving him those 
part-time appointments which fell within his pro- 
vince. Dr. H. Ropsinson seconded Dr. Baldie’s 
motion, but said he had heard a complaint that 
general practitioners did not come forward to take 
part-time appointments when they were available. 
Dr. F. Gray suspected that municipal authorities 
regarded human beings as a collection of independent 
parts rather than as a whole. Dr. L. S. Porrer 
(Buxton) referred to the overlapping and waste 
which some clinics involved. Dr. Howre Woop 
said that after last year’s Representative Meeting 
he had inquired whether his local authorities were 
prepared to pay the general practitioners if the 
B.M.A. organised a scheme of each practitioner 
looking after his own patients. Nevertheless a whole- 
time man had been appointed and the possibility 
of making other arrangements had gone. The chair- 
man of the Public Health Committee thought that 
the B.M.A. should concentrate on promoting a general 
medical service for the whole country rather than 
fight a series of rearguard actions. Dr. Ba.Lpte’s 
motion was agreed urging the appointment of private 
practitioners for clinical work and making a request 
that the council should take what stens it considered 
desirable to represent this view to the Minister of 
Health. 


Safe Milk 


The Chairman of the Public Health Committee 
attached particular importance to a recommendation 
from the council stating that only milk complying with 
the conditions required for the designations ‘‘ tuber- 
culin tested” or ‘‘ pasteurised ’’ could be safely con- 
sumed without boiling. For some reason the Ministry 
of Health had introduced the new milk order which 
although ostensibly simpler was actually more 
complex than the old. The term ‘ accredited milk ”’ 
substituted for that of “Grade A” left the public 
to believe that it was safe. At present much milk, 
provided at the public’s expense, was being poured 
down the throats of school-children, but he thought 
little discrimination was made between milk and 
safe milk. The B.M.A. had indicated to the Ministry 
of Health its dislike of the new order, but the 
representations had received little consideration. 


He thought the time had come for the Association 
to express its opinion as to what types of milk were 
safe to drink. 
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Dr. C. E. S. Fremmine (Trowbridge), seconded by 
Dr. J. A. PripHam (West Dorset), proposed that the 
meeting should pronounce “that no milk should be 
sold for human consumption which was not safe 
for consumption.” Dr. C. O. HAWTHORNE opposed 
this suggestion. If the Representative Meeting tried 
to list the unsafe types of milk which should not be 
sold for human consumption one of the many kinds 
of milk might escape their attention and by its 
accidental omission from the list be held erroneously 
to be safe. He said that a questionnaire had been sent 
to the medical officers of health to find out what 
kinds of milk were being given to school-children. 
This had revealed that while one and three-quarter 
millions received pasteurised milk, one-quarter of a 
million still received raw milk which could not be 
considered safe. Dr. A. V. WeEsSTER considered 
that only tuberculin-tested milk was safe. The 
meeting itself seemed overwhelmed by the intricacies 
of milk designation and accepted Dr. PETER 
MACDONALD’s proposal that they should proceed 
to the next business. 


Provident Schemes for Middle and Professional 
Classes 


Torquay, through Dr. E. Warp, expressed its 
desire for provident schemes, for people of the 
middle and professional classes, set up on a mutual 
insurance basis. This they suggested should offer, 
in return for a definite premium, financial assistance 
in respect of costs of institutional accommodation in 
private beds of hospitals or in nursing-homes, the 
cost of all nursing, the use of operation theatres, 
X ray plant, laboratory and other ordinary institu- 
tional equipment, and also the cost of general practi- 
tioner and associated professional services. They 
considered that such a scheme should be of uniform 
application throughout the country and be organised 
and developed by a competent business authority. 
They believed that the medical profession should 
not be involved in the financial negotiations with 
provident associations, and suggested that the 
schemes should be in the form of a contract between 
patient and insurance company only. Dr. F. A. 
Roper (Exeter), in proposing an alteration to 
Torquay’s wording, said that in schemes for health 
insurance for the middle-class patient there should be 
provisions fer general practitioner treatment. Dr. 
Warp said the public could insure itself against 
so much that it might expect to be able to 
insure against sickness. This might naturally include 
payment of the practitioner. He mentioned that 
one company had already undertaken such insurance 
on an actuarial basis by limiting the extent of the 
payments. Similar insurance was being effected in 
Switzerland and Germany. Mr. McApam ECCcLEs 
pointed out that the matter had been before the 
Representative Meeting more than once, but no 
workable scheme had resulted. Anyone could insure 
against sickness, but he understood that when sickness 
occurred the payments were used by the patient for 
other expenses before paying the practitioner. In 
1932 the Oxford University Provident Fund had 
been instituted with Sir FarquHarR Buzzarp on the 
council. It was for a selected class—namely, the 
Oxford undergraduate whilst in residence. Remark- 
able as the fact might seem, the incidence of ordinary 
sickness among them was as great as among the 
rest of the public and the liability to accidents was 
greater. The benefits payable were not unlimited. 
Sir HENRY BRACKENBURY explained that Torquay’s 
motion, suggesting provision for the payment of 


practitioners and the costs of institutional treat- 
ment, was quite different from the problem of pay- 
ment of a general practitioner, as distinct from the 
specialist, by provident funds when the patient was 
in an institution. Only this second point had been 
dealt with in the council’s report. At the request 
of the chairman of the Hospitals’ Committee 
Torquay’s motion was referred to the council for 
consideration. 
Out-patients 


A motion, which was eventually lost and was pro- 
posed by Glasgow, asked for a report on the volume 
and composition of outdoor and dispensary services in 
populous areas, the request coming from the belief 
that much panel practitioner work was being trans- 
ferred to dispensaries. The chairman of the Hospitals’ 
Committee said that the council had republished its 
pamphlet on out-patient work and had sent copies 
to the persons and bodies concerned with management 
of out-patient departments. The council had given 
evidence on the subject to the Hospitals’ Commission. 
Not only were the specialists burdened with general 
practitioner work, but clinical material was being 
diverted from the general practitioners. The chair- 
man of the council stated that the council was already 
alive to the problem and he considered the inyestiga- 
tion suggested by Glasgow unnecessary. 


Public Medical Services 


Sir HenRY BRACKENBURY said that five or six 
years ago the annual Representative meeting had 
passed a series of resolutions and endorsed a pamphlet 
entitled ‘“‘ The B.M.A. Proposals for a Public Medical 
Service.”” Since then the proposals had been under 
almost continuous scrutiny. In the past year he had 
had a number of communications from doctors and 
laymen asking when further action would be taken 
in the matter. He thought that a public medical 
service was now coming within the sphere of practical 
politics. The proposals had been held up in the 
past years on account of the sum of money which 
was believed to be required to launch the scheme and 
also on account of the financial state of the nation. 
He considered that a policy of drift might put the 
Association in the position of finding other provisions 
made which they would wish to resist to their utmost 
capacity. The Association had established public 
medical services in séveral parts of the country and 
had shown how they might be established. He asked 
the Representative Body to give the council a strong 
hint that the time had come to consider promoting 
the proposals. There had been no serious opposition 
to any one of them and they had given an impetus 
to the subject in the legislative world. He therefore 
proposed the cautious motion :— 

That the time has now come when the Council should 
consider taking more active steps towards implementing 


the Association’s proposals for a General Medical Service 
for the nation. 


The chairman of the council said that a special 
committee had already been set up to consider the 
proposals, but they had to rely on the great body of 
the profession to bring the proposals into effect. 
Sir HENRY BRACKENBURY, in reply to Dr. STRATFORD, 
assured the meeting that his motion would not alter 
the income limit of £250 per annum laid down in the 
B.M.A. policy. The motion was agreed. 


Remuneration of Insurance Practitioners 


Dr. A. Batpie proposed that an upward revision 
of the National Health Insurance capitation rate 
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should be considered. He felt that the present terms 
offered a practitioner a choice of genteel poverty 
or inescapable drudgery. He was not asking for an 
immediate increase but he thought that in revising 
the insurance rate three points should be borne in 
mind—namely, that the panel doctor was legally 
obliged to be on duty 24 hours a day, that the panel 
practice necessitated extra domestic staff, and that 
at present the panel machinery included such a 
high proportion of laymen. He had raised the 
subject because of a memorandum issued by the 
B.M.A. which mentioned an investigation into the possi- 
bility of funds available for increasing the capitation 
fee. He considered that ample funds existed and 
that the panel machinery should be altered. Dr. 
T. P. Fyans (Kensington) supported Dr. Baldie’s 
motion instancing the greater attendance at surgeries 
in spite of the reduction in the incidence of illness. 
While approving of the motion, Dr. Guy Dain 
wished to dissociate himself from everything that 
Dr. Baldie had said in its support. He said the 
insurance practitioner could ask for higher remunera- 
tion when his status and public opinion of him 
improved. The National Health Insurance was 
claimed to be the best service of its kind in the 
world. Sir Henry BRACKENBURY agreed with Dr. 
Datn. He was of the opinion that at the appropriate 
moment the subject of increased remuneration should 
be mentioned, but not for any of the reasons put 
forward by Dr. BaLpir. His two reasons were the 
increase of health value which had arisen in the 
nation and the enormous increase in medical know- 
ledge. The doctor had to spend longer over each 
patient. The number of attendances at surgeries 
should not be among the reasons. He hoped the 
motion would be lost, which it was by a large majority. 


The National Ophthalmic Treatment Board 


Mr. Bishop HarMAN, speaking as chairman of the 
Ophthalmic Committee in submitting that com- 
mittee’s report, described the increasing work of 
the National Eye Service and its happier relations 
with insurance companies. Three forms of propa- 
ganda had been employed by the National Oph- 
thalmic Treatment Board. The first had been directed 
to Government bodies and other authorities who 
were best approached with statistics. A small 
brochure had been sent to employers of labour ; 
and popular appeal had been made by films, two of 
which were direct propaganda and a third was 
instructional. The films themselves had allayed 
criticism. Much more would be achieved by the 
National Eye Service when it received greater support 
from the general practitioners. 





B.M.A. ANNUAL DINNER 


THE annual dinner was held in the Town Hall at 
Oxford on July 23rd, with the president, Sir FARQUHAR 
Buzzarp, in the chair. Mr. N. Bishop HARMAN, 
who proposed the toast of the City and University 
of Oxford, said that of the many cities he had visited 
few could approach Oxford for beauty and _ hospi- 
tality. Councillor Mrs. TowNsEND, the mayor, reply- 
ing for the city, spoke of the debt of Oxford to Lord 
NurFIeLpD. Round a nucleus of beautiful buildings 
there was a rapidly growing industrial population, 
from whom the dread of unemployment had been 
removed. Mr. A. D. Linpsay, the Vice-Chancellor, 
who responded for the university, said he supposed 
the University of Oxford and the medica] profession 
afforded two of the chief means by which Scots were 
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brought to England never to return. Medicine 
endeavoured to hold a balance between the researcher 
and the medical practitioner, and such a balance 
corresponded to the dual loyalty which the member 
of a university learned to pay to the university and 
to his college. 

Mr. W. M. GoopENnovuGH proposed the toast of the 
British Medical Association. He quoted the dictum 
of Kipling that there was no division of any account 
in the human race except the division existing 
between doctor and patient. There were fairly good 
politicians, fairly good bankers, but no fairly good 
doctors. A doctor was either heaven-born or an 
idiot. His patients expected him to solve every 
problem, though all patients were liars where their 
symptoms were concerned. If he told the truth 
they would not believe him, and if he lied he would 
be found out. The B.M.A. was intended to enhance 
the work of the profession and to deliver it from 
false doctrine. It was the doctor’s province to instil 
the fundamental qualities of courage, quietness, and 
wisdom, and if his difficulties were great his oppor- 
tunities were great indeed. 

Dr. E. K. Le FLemtnG replied, saying that medical 
etiquette was nothing more than an exhortation to 
carry out the plea ‘do unto others as you would 
they should do unto you.” He could see no dis- 
tinction between the interests of the profession and 
the interests of the public. 

Mr. H. 8S. Sourtar proposed the toast of the 
guests, and Capt. Bertram T. ©. O. FREEMAN- 
MitrorD, and Dr. A. J. BrppELL, delegate of the 
American Medical Association, replied. Mr. R. L. 
NEWELL, who proposed the health of the president, 
reminded his hearers that Sir FarquHarR Buzzarp 
had played in the same teams as C. B. Fry and G. O. 
Smith. The PReEsIDENT, in reply, welcomed the 
Association, and spoke of the part taken in their 
reception by innumerable friends in the City and 
University of Oxford. 


SECTION OF MEDICINE 


Dr. Joun Parkinson (London) presided at this 
section when Prof. J. A. RYLE (Cambridge) opened a 
discussion on 


Flatulence and Epigastric Discomfort 

He referred to the vagueness of the title, and proposed 
to restrict himself to the consideration of discomfort, 
falling short of pain, occurring in the upper abdominal 
and lower sternal areas, and to deal only with gastric 
flatulence or ‘‘fore wind.” He emphasised the 
importance in conditions where the symptoms were 
mainly subjective of a careful clinical history and 
the need to correlate the symptoms with the under- 
lying physiological disturbance. We should first of 
all find out what the patient means and then what 
his symptoms mean. By a process of careful inter- 
rogation without undue prompting we should elicit 
first the character and degree of the discomfort, 
and then its situation and spread and its time rela- 
tionships. Finally we should inquire by what cir- 
cumstances it is aggravated or relieved, and whether 
it is associated with any other symptoms. The time 
and trouble expended, said Prof. Ryle, are fully 
repaid and may lead at once to an accurate diagnosis, 
which subsequent investigation merely confirms. 
They may even lead to an earlier diagnosis than that 
obtainable by any other method. 

Prof. Ryle illustrated his point by a survey of 
some common symptoms and their significance. A 
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sensation of “fullness” or ‘weight’? in the 
epigastrium might be due to such varied causes as 
carcinoma of the stomach, nervous dyspepsia, or the 
bolting of unsuitable food ; but a careful investigation 
of the patient’s story would often make it possible 
to distinguish between these conditions on clinical 
grounds alone. ‘‘ Bursting sensations” suggested 
gall-bladder disease; but epigastric ‘“ throbbing ” 
was not as a rule of cardiac or gastric origin ; it was 
usually found with an unduly pulsatile aorta in a 
nervous subject. ‘‘ Pressure’’ or ‘‘ wind” in the 
upper epigastric or lower sternal areas was usually 
cardiac and not gastric in origin. Though aggravated 
by taking food, it would be found to have definite 
relation to exertion and to be relieved by rest. ‘‘ Burn- 
ing sensations” in the epigastrium were usually 
due to “ heart-burn,” and might also be felt in the 
sternal region. They were relieved by alkalis, but 
had a more indefinite relation to food than the pain 
of organic gastric disease. ‘‘ Empty ” or “ sinking ” 
feelings coming on two or more hours after a meal 
were associated with the rapidly emptying stomach 
of the brain-worker or nervous subject. Such feelings 
might also occur in patients with duodenal ulcer ; 
and the description of a symptom as “ pressure ” 
or “wind” should not be allowed to mislead the 
physician, if the characteristic time relationship of 
duodenal ulcer was present. The symptom of, nausea 
might be due to pregnancy or gastritis. Its associa- 
tion with headache suggested migraine, with tinnitus 
and vertigo labyrinthine disease. It might also be 
due to infection of the biliary tract or to emotional 
disturbance. The physiology of these symptoms 
needed further elucidation ; but it seemed probable 
that “ heart-burn” was due to spasmodic contrac- 
tions of the gullet and nausea to relaxation or sub- 
normal tonus of the gullet or stomach. “ Pressure 
feelings” often accompanied excessive tonus and 
“sinking feelings’ increased peristalsis. A normai 
amount of air in a hypertonic stomach or an excess 
of air in any stomach might give rise to the sensation 
of “pressure.” A high or low gastric acidity in 
itself gave rise to no symptoms, but acid contents 
eructated into the pharynx caused a_ scalding 
sensation. 

Prof. Ryle then proceeded to discuss gastric 
flatulence. The gas eructated might be odourless or 
foul. If foul it was usually due to putrefaction of 
the stomach contents resulting from pyloric obstruc- 
tion; but if it had the definite character of bowel 
flatus it was due to a gastro-colic fistula. He believed 
that only negligible quantities of gas could form in 
the stomach as a result of diffusion; and that the 
eructation of odourless gas was therefore due to 
aerophagy. Aerophagy alone might cause a persistent 
dyspepsia which could be cured in some cases by a 
simple explanation to the patient. But in other cases 
aerophagy was associated with organic diseases, 
particularly disease of the gall-bladder, duodenal 
ulcer, and angina pectoris. In his opinion the eructa- 
tion that often concluded an attack of angina pectoris 
was due to aerophagy. This association and the 
frequent onset of anginal pain after meals accounted 
for the fact that many cases of angina pectoris were 
wrongly thought to be suffering from dyspepsia. 

In conclusion Prof. Ryle said that he had 
endeavoured to show the important part that should 
be played by an analysis of symptoms. Often a brief 
and simple interrogation was adequate; but in 
more difficult cases a detailed analysis was necessary. 
The time was well spent; for in such cases the 
findings of the chemist or the radiologist were fre- 
quently negative; and, althuugh negative findings 


were valuable, he considered that the positive 
findings of the clinician, based on a full knowledge 
of the patient and a reasoned interpretation of his 
symptoms, was often of equal or greater value. 

Dr. MAURICE CAMPBELL (London) pointed out that 
it was frequently impossible to distinguish sharply 
between discomfort and pain; and that in any case 
their significance and mode of production were usually 
the same. The diagnosis of angina pectoris was 
often missed because the pain was not considered 
sufficiently severe to justify the diagnosis. As 
regards the site of the pain or discomfort, in cardiac 
cases it was usually higher than in gastric cases ; 
but close correlation did not always exist between 
the level of the pain and the site of the disease. A 
sudden attack of “indigestion ’’ occurring in the 
night without any previous history was usually 
cardiac in origin. In at least one-third of the cases 
of coronary thrombosis the chief complaint was of 
flatulence. Possibly the memory of the initial pain 
was abolished by the action of morphia. Conse- 
quently the patient was apt to sum up his complaint 
as ‘‘ acute indigestion with wind.’’ Again, the onset 
of anginal pain after meals appeared to point to 
dyspepsia as the cause of the trouble. In an investi- 
gation of a series of cases of sudden death Dr. Skene 
Keith had found that of the cases who had died of 
coronary disease about half were under treatment 
for indigestion. The conclusion to be drawn from 
these observations was that a complaint of flatulence 
in a patient over 50 should first of all suggest cardiac 
disease as the cause. Dr. Campbell confessed that 
he was puzzled by this association of “ wind ”’ with 
cardiac disease. Aerophagy might explain some cases ; 
but he was not convinced that it was the only cause 
and wondered whether the diffusion of gas might not 
play a part also. The mechanism of aerophagy was 
not fully understood, and all cases were not neces- 
sarily of neurotic origin. Certainly in some cases 
functional and organic disease were combined. 

Dr. T. C. Hunt (London) drew attention to the 
intestinal and colonic causes of epigastric discomfort. 
In these cases, as a rule, the symptoms had in addi- 
tion some relation to the lower abdomen and to bowel 
action; they tended to be independent of meals, 
and were frequently relieved by exercise or massage. 
Returning to the subject of gastric flatulence proper 
he pointed out that air existed normally in the 
fundus of the stomach and that some degree of air- 
swallowing with eating and‘drinking might be regarded 
as normal. Persistent eructation was due to an 
abnormal accumulation of swallowed air. 

The failure of the gastric musculature to relax 


‘was responsible for the complaint of ‘“‘ fullness” 


following the ingestion of a few mouthfuls of food. 
In this connexion Dr. Hunt drew a parallel between 
the stomach and the urinary bladder. In both cases 
failure to relax might be due to nervous or irritative 
causes. In the stomach it might be due to too rapid 
filling with solids or liquids. For this reason even a 
milk diet, if swallowed too quickly, might give rise 
to discomfort. Another cause was insufficient 
mastication of food; and thus the possible evil 
effects of indiscriminate dental extractions in cases 
of dyspepsia had to be considered. For the relief 
of this form of dyspepsia thorough mastication and 
slow eating were more important than diet. Acids 
or alkalis were of no use; but some sedative, as, for 
instance, a glass of wine after meals, was often help- 
ful. In his own experience of patients with dyspepsia 
he had found that flatulence occurred in 40 per cent. 
of his cases of peptic ulcer and in only 30 per cent. 
of his cases of gall-bladder disease. The two were 
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often very difficult to distinguish, as gall-bladder 
pain might be situated centrally without any spread 
to the right side. 

Dr. A. F. Hurst (London) said that discomfort 
and pain were produced in the same way. Experi- 
mental evidence showed that an increase of tension 
within the lumen of the alimentary tract produced 
discomfort, and, if the tension was further increased, 
pain resulted. Discussing the mechanism of aero- 
phagy he said that the patient, feeling discomfort 
in the epigastrium, imagined that it was due to wind, 
and in his efforts to bring it up swallowed air. Wind 
in the splenic flexure might also give rise to symptoms 
referred to the stomach by the patient. The real 
cause was failure to digest starch, resulting in the 
formation of gas which collected in the region of 
the splenic flexure, the highest part of the colon. 
Symptoms often came on in the early part of the 
night and were relieved by the passage of wind, 
which could often be induced by lying on the right 
side, so that the rectum became the highest part of 
the colon. Treatment should be directed to the 
restriction of starchy foods in the diet. Dr. Hurst 
then described some rare cases of a condition known 
in France as aerogastrie bloquée. In these cases the 
stomach became greatly distended with gas, which 
the patient was unable to bring up. The symptoms 
usually developed in the course of the afternoon and 
gave rise to much discomfort. When the patient 
lay down wind could be passed after a time per rectum. 
In one case there was apparently some valvular 
mechanism at the cardiac sphincter preventing the 
return of swallowed air. The condition was relieved 
and finally cured by the daily passage of a tube 
into the stomach. In another case the patient after 
two years had become a complete nervous wreck 
and literally trembled at the sight of food ; the condi- 
tion was found to be due to an ulcer at the lower end 
of the csophagus, giving rise to a spasm. This 
patient was cured after appropriate treatment had 
been directed to the ulcer. In a third case great 
distension of the stomach with gas was shown to 
be due to dislocation by a dilated megacolon. 

The PRESIDENT, after reviewing briefly the remarks 
of the previous speakers, described three cases in 
which flatulence did not occur, though it might have 
been anticipated. The first was one of achalasia of 
the csophagus, the second one of extensive dia- 
phragmatic hernia, and the third a case of mega- 
colon. ‘‘ Wind” should be regarded as a name for 
a symptom; it did not necessarily imply that gas 
was present in abnormal amounts. A cause of 
epigastric pain or discomfort which had not been 
mentioned was passive congestion of the liver in cases 
of cardiac failure. Sometimes patients complained of 
discomfort in the epigastrium on walking, especially 
after meals; and the palpable enlargement of the 
liver combined with signs of cardiac disease revealed 
the real cause of the trouble. 

Dr. T. R. Davies (Llanelly) said that aerophagy 
should not be regarded too readily as of psycho- 
pathic origin. It was usually a misguided attempt 
to relieve gastric hypertension. 

Mr. H. W. RopcGers (London) described the 
gastroscopic appearances of the hypertonic and the 
atonic stomach. He thought that carcinoma often 
developed in a relatively insensitive stomach ; hence 
the late onset of the symptoms and also the irra- 
tionality of treating a suspected case of carcinoma 
by expectant methods. In fact nearly all cases of 
carcinoma did improve for a time with rest and diet. 
Referring to cases of coronary disease, he said that 
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as a surgeon he had often found that a patient’s fear 
of death indicated a cardiac origin for acute upper 
abdominal pain. 

Dr. R. Pratt (Sheffield) described arthritis of 
the spine as a cause of epigastric discomfort. Often 
the associated pain in the back was only mentioned 
after direct questioning. The patient might imagine 
that his pain was related to meals; but a more con- 
stant relationship would be found to posture and 
movement, especially jolting. There were no 
physical signs of the condition as a rule and X ray 
appearances might be misleading. Disease of the 
spine might be diagnosed as abdominal disease or the 
reverse mistake might occur. The speaker also 
mentioned post-herpetic neuralgia as a cause of very 
persistent epigastric discomfort. Patients suffer- 
ing from angina pectoris frequently had a charac- 
teristic appearance. They were short, well-built but 
not fat, with white hair and a coral complexion. In 
this type the blood pressure was frequently normal. 

Dr. W. Cameron Davipson (Torquay) mentioned 
patches of fibrositis in the abdominal wall as a cause 
of epigastric discomfort. 

Dr. F. H. Mosse (Cheeloo University, China) said 
that in China many patients complaining of dis- 
comfort and an abdominal mass were found to have 
a prominent spine with the aorta pulsating in front 
of it. Gastric syphilis also was a not uncommon 
disease in his practice. 

Lieut.-Col. H. Storr (Lucknow) said that flatulence 
and epigastric discomfort were possibly even com- 
moner in India than in England. Gastritis due to 
the failure to digest carbohydrate or cellulose was 
the commonest cause; and the condition was also 
seen in combination with severe anemia in cases of 
ankylostomiasis. They were also beginning to 
realise the frequency of duodenal ulcer in India. 

Summing up the discussion Prof. Ryle said that 
he had learnt much from all the previous speakers. 
He agreed with Mr. Rodgers that the expectant 
treatment of a possible case of gastric carcinoma 
without further investigation was not justifiable. 
He also agreed with Dr. Parkinson that it was neces- 
sary to distinguish real from imagined flatulence. 
While recognising the cardiac origin of many cases 
of flatulence they should not forget the reverse 
possibility of flatulence producing cardiac symptoms. 
Perhaps aerophagy should be regarded as a condi- 
tioned reflex, initiated by various stimuli in the 
pharynx, cesophagus, or stomach. 


SECTION OF DERMATOLOGY 


THe chair was taken by Dr. 8. E. DORE 
(London), president of the section, at a meeting 
held on July 22nd, when the principal subject of 
discussion was 


Preventive Methods in Dermatology 


Dr. R. M. B. MacKenna (Liverpool) said that 
though dermatology did not become a recognised 
specialty till the advent of Ferdinand Hebra in 
the middle of the last century, it was in the sphere 
of diseases having cutaneous manifestations that the 
science of preventive medicine was born. He went 
on to the consideration of preventive methods in 
certain skin diseases, especially psoriasis, alimentary 
idiosyncratic eczema, and occupational dermatitis. 

Psoriasis.—T he marriage of two psoriatics was inad- 
visable in view of the evidence that the disease behaves 
as a Mendelian dominant. He referred to the work of 
Gritz and Birger, who brought forward evidence 
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of an abnormal fat metabolism in psoriasis. On 
this basis the reduction of the ingested fat to 20 g. 
a day for an adult, and 10 g. for a child, would provide 
a rational method of treatment, but the reports with 
regard to the results of this diet were conflicting. 
Since it was rare for Englishmen to suffer from 
psoriasis in the tropics, it was possible that an 
abnormal amount of sunlight was beneficial in this 
disease. He himself had found regular exposure to 
ultra-violet light to be the best method of preventing 
recurrence. Dr. MacKenna then turned to rosacea 
and urticaria. He attributed some cases of these 
complaints to the habit adopted by women of the 
upper middle classes, since dieting had become 
fashionable, of eating little until dinner, and then 
to take 60 to 70 per cent. of their daily nutriment 
at one meal. 

Passing to alimentary idiosyncratic eczema, he 
quoted Bloch’s postulates—i.e., that to prove a 
given case of eczema as due to food allergy, the 
eczema must be made worse by every ingestion of 
the suspected substance; when the suspected food 
is withheld the eczema must disappear, and the 
allergic nature of the eczema must be proved by 
passive transference. Urbach had shed light on the 
subject by his division of infantile eczema into four 
groups: (1) The overnourished fat child needing less 
milk, (2) The dystrophic, poorly nourished infant, 
often afflicted with gastric and intestinal disturbances ; 
here the administration of buttermilk to combat 
the dyspeptic symptoms and the checking of the 
enteritis by controlling the carbohydrate and fat 
intake gave good results. (3) Infants with exudative 
eruptions and crusted lesions on the scalp and face. 
These patients were generally in the first stage of 
Besnier’s prurigo, and were often allergic to one of 
the constituents of milk. Substitution of other food- 
stuffs, such as gruel, cream of wheat, and bananas, 
was necessary. (4) Urbach’s fourth group infants 
apparently normal except for their eczema. These 
were very resistant to treatment. In all four types, 
local in addition to general treatment was necessary 
and many failures were met with. 


For the prevention of occupational dermatitis, 
Dr. MacKenna suggested a careful selection of 
employees and exclusion of persons suffering from 
hyperidrosis, pityrosporon infections, an allergic 
diathesis, hyper- or hypo-thyroidism. The selection 
of materials was another necessity, for instance, 
turpentine in the french polishing trade in preference 
to the more irritating turpentine substitutes. Active 
methods of prophylaxis such as cleanliness and 
the nightly application of lanoline were of prime 
importance though difficult to enforce. 

Dr. AGNES SavILu (London) said that diet, correctly 
balanced and with an adequate vitamin content, 
was the main preventive method in dermatology 
as in other diseases. Of. equal importance was 
attention to the colon. She quoted typical cases of 
young women with oily and falling hair who responded 
to treatment on those lines. For cases of pruritus 
and eczema of the vulva, Dr. Savill stressed the 
importance of curing discharge from the urethra and 
genital tract. Urethral infection was often overlooked 
and accounted for many cases of relapse. Dr. Savill 
passed on to a consideration of the effects of cosmetics ; 
she emphasised the importance of a daily cleansing 
of the face with soap and water and quoted cases 
illustrating the bad effects which resulted from 
keeping the complexion covered day and night with 
a coating of grease and powder. She discussed 
the ingredients of various powders, creams, and other 


cosmetic preparations. Perfumes used alone or in 
combination were often the cause of dermatitis ; 
other causes were excess of alkalinity and rancidity. 
Certain drugs used in cosmetics were dangerous— 
some cases of systemic poisoning had occurred due 
to the presence of mercury and lead. Recently, 
a woman had nearly died from lead poisoning and the 
source of lead had been traced to her grease stick. 
Paraphenylenediamine used in hair dyes might 
cause both local dermatitis and systemic poisoning ; 
this dye should not be sold under fancy titles which 
concealed its presence from the public who used it. 
Of recent years disastrous cases of grave eye injury, 
even destruction of the cornea, had followed its use 
as a dye for the eyelashes. This dye was often 
combined with henna and women had been injured 
who used it in the belief that the ‘‘ henna” was a 
safe dye. 

Dr. AticeE CARLETON (Oxford) said that a new 
element of danger had been added to depilatory 
preparations by the inclusion of thallium acetate. 
Rudolph had reported a case, where a woman had 
used a cream containing 7 per cent. of thallium for 
14 months, with resultant optic atrophy, gastric 
pain and vomiting, and stiffness in the limbs. She 
did not agree with Dr. Savill about the harmful 
effects of the everyday use of cold cream and vanishing 
cream. No proof existed of their deleterious nature, 
whereas there was some evidence to the contrary. 
McCafferty and Genovese had experimented with 
cold cream and could find no “ blocking of the pores.” 
And she herself had experimented with vanishing 
cream in 40 cases for six weeks, using the other side 
of the face as a control, and found dryness in only 
one case. 

Dr. Norman Burgess (Bristol) said that he had 
tried a reduction of fats in the diet of psoriatics 
but had been disappointed in the results. He had 
seen exacerbations in the disease after over-exposure 
to the sun. In 1931 he had shown a series of cases 
in which two unrelated psoriatics had married, all 
of whose three children were affected. He would 
say that two psoriatics should not marry, but that 
a psoriatic might marry a normal individual. In 
infective diseases, he stressed the importance of the 
treatment of retro-auricular fissure to prevent acute 
attacks of impetigo of the scalp. Much could be done 
to prevent the spread of epidermophytosis of the 
extremities in institutions, by regular inspection of 
students and staff, the provision of clean bath mats 
for each person, the wearing of bathing shoes, the 
daily washing and powdering of the feet, and the 
daily scruhbing of bathrooms and shower baths. 
*Dr. GoopwIn TomMKINSON (Glasgow) thought that 
as psoriasis was often comparatively benign, and 
as there was often no history of inheritance, it was 
unjustifiable to forbid marriage to psoriatics. 

Dr. Sypm Horner (London), speaking of occupa- 
tional dermatitis, emphasised the importance of the 
examination of new workers preferably by a dermato- 
logist, a works’ nurse, or other responsible person, 
and of their regular examination when in employ- 
ment. The use of a “barrier” substance on the 
skin before work to limit contact with irritants and 
to facilitate cleansing was perhaps the greatest 
preventive measure. There were at least two sides 
to the question of cleanliness. Too great zeal in 
the removal of dyes and french polish from the 
skin might itself be the cause of dermatitis. With 
regard to the occurrence of industrial dermatitis, 
it was important to remember that the risk of this 
was increased if (1) work was continued after the 
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onset of dermatitis; and (2) a return to work was 
allowed too soon. A period of 3-4 weeks should 
be allowed after the skin appeared normal in every 
way. She did not agree that cellulose sprayers 
should be condemned to work in respirators. The 
mechanical ventilation should effectively remove 
fumes and any solid matter in the material sprayed. 

Dr. Sypngey THomson (London) stressed the 
importance of routine abdominal examination in 
dermatoses. Pelvic infection, he thought, might 
be suspected in acne starting in the early twenties 
in young women hitherto normal. Civatte’s poikilo- 
dermia was really a pigmentary change associated 
with gastric disturbances, and might temporarily 
replace ordinary rosacea. With regard to cosmetics, 
his experience was that simple cleansing creams 
did not cause any appreciable proportion of ill-effects 
in those who used them. 

Dr. Henry Semon (London) thought the bath 
towel responsible for the spread of epidermophytosis 
from one part of the body to another. He approved 
of the wearing of sandals in the summer. He 
described two recent cases of dermatitis of the lids, 
due to the use of “eye shadow.” 

The Presmpent said he had not found natural 
or artificial sunlight a preventive of psoriasis, 
and instanced the case of a woman who spent her 
holiday of six weeks for four successive years in 
Corsica, and exposed her skin to sunlight for six 
hours a day with no effect. In regard to acne, he 
thought constipation and intestinal disturbances 
had little to do with its etiology. 

Dr. G. H. Perctvar (Edinburgh) read a paper on 


Seborrheic Dermatitis 


He said that this term was vaguely used to cover 
not only conditions for which the title was unsuitable, 
but also conditions due to different causes and 
presenting different clinical pictures. 

There was first seborrhea or hypersecretion of 
sebum, leading to certain cutaneous disorders— 
namely, premature alopecia, acne, and rosacea. 
To seborrhea were attributed certain inflammatory 
catarrhal conditions ranging from ordinary dandruff 
(pityriasis capitis) to a moist eczema which might 
become generalised. In fact, a hyperactive sebaceous 
system was found in a minority of these cases and 
the term ‘‘ seborrheic” was a complete misnomer. 
Since, however, these catarrhs are due almost certainly 
to causative agents also found as normal skin 
saprophytes, it was not surprising that a combination 
of different conditions might be found, and this 
had served to obscure the fact that there were two 
distinct types: (1) pityriasis and (2) flexural eczema. 

Pityriasis capitis or ordinary dandruff might 
become inflamed and give rise to small, dry, red. 
scaly areas on the scalp, presternal and interscapular 
areas, variously called seborrhea corporis, flannel 
rash, seborrheic dermatitis, and seborrheide. The 
lesions usually remained dry. The first stage was 
associated with a heavy infection of a yeast organism, 
and when mild inflammation had supervened, 
Staphylococcus albus was found in profusion. The 
condition yielded readily to salicylic acid and sulphur, 
or oil of cade pomades, but to obtain permanent 
freedom, treatment must be continued long after 
apparent cure. 

Flexural eczema had no connexion either with 
seborrhea or pityriasis, though it might be associated 
with the latter. The most common site of origin 
was the retro-auricular fold and the initial lesion was 
usually a fissure at the junction of ear and scalp. 
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From this a moist exuding area spread on to the 
scalp, and might in time involve the whole scalp 
and a large part of the face. If, and this is rare, 
the condition became generalised, other body folds 
were next affected, then areas covered with a strong 
growth of hair and finally the non-hairy flat surfaces. 
While the ears were the most common starting-point, 
any other body fold might be primarily or solely 
affected, the inframammary and intergluteal region, 
being the most common. In the latter region 
flexural eczema constituted one of the commonest 
causes of pruritus ani. The appearance was identical, 
no matter what the site, and was characterised by the 
symmetrical spread, the fissure at the depth of 
the fold, the clear-cut margin of the eczema, and 
the exudative type. A secondary cutaneous eruption 
might appear on the trunk or limbs, presumably 
as a result of toxic absorption. This type of secondary 
rash was classed morphologically as an eczematide. 

The cause of flexural eczema appeared to be the 
conjunction of a streptococcal infection and an 
acquired or congenital idiosyncrasy. With regard 
to the differential diagnosis, the following points might 
be stressed: (1) The clear-cut edge often marked by 
a collarette of epidermal scales. In chemical eczema 
the edge was diffuse and fades away. In ringworm 
it was clear cut but papulo-vesicular. (2) The 
almost absolute symmetry with which it involved 
the body folds. This was not seen in ringworm. 
Treatment was difficult. Greases were on the whole 
not well tolerated. Dr. Percival recommended 
a sequence of boric starch poultices every three 
hours until exudation had ceased, followed by the 
alternate use of a 2} aqueous solution of gentian- 
violet for two days and an ichthyol paste for one day. 
When the skin had paled, crude coal tar might be 
varnished on and powdered with tale. The tar must 
be allowed to wear off and not be rubbed off. But 
the condition was a rebellious one, constant watching 
was necessary, and flare-ups might occur at any stage 
necessitating a change of treatment. Alternatives 
were 2 per cent. tannic acid, } per cent. silver nitrate, 
or 5 per cent. liq. plumb. subacet. fort. in calamine 
lotion. 

Dr. SEMON recommended weak permanganate of 
potash washes as valuable in flexural eczema. 


Dr. Rosert KLaBer (London) read a paper on the 


Treatment of Angiomata 


He considered various types in turn. For “ spider 
nevi’’ or stellate angiomata, he thought the most 
satisfactory treatment for young children was galvanic 
cautery, the cold cautery-point being lightly applied 
to the central point, and the current switched on for 
a fraction of a second. For adults electrolysis 
gave a better result. A platinum needle connected 
with the negative pole was inserted into the central 
point and a current of }-1 milliamp applied until 
the lesion became white, which usually took about 
4-1 minute. It was important to withdraw the 
needle slowly. For ‘port-wine stain’ or nevus 
flammeus he had found Grenz rays disappointing. 
For this type of angioma results are so unsatisfactory 
that the condition was best left alone, or transferred 
to the plastic surgeon. The simple capillary nevus 
responded well to the firm application of a CO, 
pencil for 10-20 seconds. 

The cavernous nevus had a natural tendency to 
regression. If, however, treatment was demanded, 
it was inadvisable to use snow, because it was often 
ineffective and had then the disadvantage of making 
the lesions less radio-sensitive. When cosmetic 
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reasons allowed of excision, this was simple and 
effective. On the face and scalp, the most suitable 
treatment was Gamma rays. Radium needles as a 
surface application were ideal but costly. Dr. Klaber 
had found that for out-patient departments, the 
treatment of election was radon seeds, but to obtain 
satisfactory results the dosage required time and 
care. One should aim at giving the minimum dose 
required to initiate regressive changes and never 
sufficient to produce erythema. If the dosage first 
applied be subminimal, it may be increased 6—12 
weeks later. As a routine, he used the number of 
radon seeds of 0-5 millicurie strength required to 
give a dosage of 25 milligramme hours per square 
centimetre of surface at 0-5 cm. distance over a period 
of 24 hours; for application adhesive sponge rubber 
was cut out to the exact shape of the nevus. On the 
non-adhesive surface he arranged the seeds on a 
layer of Durofix, which dried and held them. The 
plaque was fixed on by a strip of Elastoplast, and 
left on for 24 hours. The results obtained so far 
were satisfactory. 

Dr. Semon referred to Lomholt’s recent work on 
radium emanations in wax as the best treatment for 
nevi. 

Dr. Burcess said that Dr. Twiston Davies had had 
good results with thorium X in port-wine nevi. 
Thorium could be made up in ointments, in alcohol, 
or in collodion. The treatment lasted for several 
months. 

Dr. 8. Horner said that thorium had a trade use 
in combination with zine sulphide in luminous paints. 
This appeared to be a grave source of danger. 


Dr. TuHomson found trichloracetic acid one of 
the simplest and best treatments for capillary 
nevi. He thought a warning was necessary with 


regard to the use of CO, snow. Some children 
reacted violently to this application and a trial dose 
of 5 seconds was a wise precaution if the severe 
reactions occasionally met with were to be avoided. 





SECTION OF NUTRITION 


AT a meeting of this section on July 22nd, Dr. A. F. 
Hurst, the president, being in the chair, Major- 
General Sir Ropert McCarrison (Oxford) opened a 
discussion on 


Nutrition in Health and Disease 


and to serve as an introduction he reviewed the 
contacts with the other sections. Medicine as the 
science and art of maintaining health was directly 
concerned with nutrition, which was a fundamental 
function on which the condition of the body depends. 
Food was the instrument of nourishment, nutrition 
the act of using it. Recent work had shown the 
importance not only of the energy-yielding constituents 
of the food, but also of other essentials, for example, 
the vitamins and mineral elements, to the efficiency 
of the mechanism of the body; and of their 
lack to general ill-health as well as to certain 
specific diseases. The most important single factor 
affecting nutrition was food, which must be such as 
to include all the elements and complexes necessary 
for normal nutrition in correct proportion and in ade- 
quate amounts if normal health is to be maintained ; 
for “there might be normal nutrition without normal 
health, but there could not be normal health without 
normal nutrition.’’ The foodstuffs that would secure 
perfect nutrition are a good whole cereal grain in 
some form, milk and its products, egg, green leaf 
and root vegetables, legumes, fruit, meat, and water. 
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Their efficiency had been demonstrated by the 
physique and health of certain races of Northern 
India and by rats fed on a diet containing these 
elements, which must however be produced on soils. 
that are not depleted of essential plant nutrients or 
of such substances as iodine. 

The relation of nutrition to pathology was illustrated 
by the effect of faulty nutrition on the gastro-intestinal 
tract and endocrine system. Experiments with 
monkeys had shown the importance of the adequate 
provision in the diet of water, proteins, mineral 
elements, and vitamins, all elements necessary, not 
only for the proper production of gastric ferments 
and the normal mobility and structure of the gut, 
but also for the proper functioning of all the tissues of 
the body. Food deficiency also deranged both the 
normal production of hormones and the functional 
perfection of the sympathetic nervous control. These 
facts provided a pathological basis for attaching to 
food deficiencies a prominent etiological significance 
in that great mass of ill-defined gastro-intestinal 
disorders and vague ill-health of the present day. 

Contacts of nutrition with obstetrics and gynzco- 
logy included the effects rickets and osteomalacia 
might have on parturition; the relation of certain 
food elements, particularly fat, mineral elements, 
and vitamins to fertility, pregnancy, and lactation ; 
the need for an abundant supply of all the vitamins, 
and such elements as iron, calcium, and phosphorus, 
to pregnant and lactating women; the secondary 
effects of certain deficiencies on resistance to infection ; 
and numerous other examples. These effects had 
been observed largely in rats but probably applied 
equally well to women. 

Physiology and biochemistry were so closely 
connected with the science of nutrition as to be 
practically departments of it; the isolation of the 
vitamins were an example of their mutual dependence. 
The importance of the vitamins was such that they 
should no longer be spoken of as “ accessory food 
factors.” They were of vital importance to the whole 
mechanism of the body; a partial deficiency led 
to the improper functioning of that mechanism and 
therefore to ill-health, a more complete deficiency 
resulted in the specific diseases originally associated 
with a lack of these bodies. 

The need for surgery would decrease as the 
principles of proper nutrition were understood : 
at present the relation of nutrition to surgical results, 
the healing of wounds and fractures, and so on, needed 
no emphasis. Nutrition had also a close concern 
with psychological medicine and neurology. The 
neuroses of children depended largely on faulty 
nutrition and in the clinical field the nerve changes 
in pellagra and the peripheral neuritis associated with 
a lack of vitamin B, and many other conditions were 
examples of the contacts of nutrition with neurology. 
In ophthalmology night-blindness, keratomalacia, 
and xerophthalmia showed the effect of a vitamin-A 
deficiency on the body economy. Orthopedics 
were particularly related to the after-effects of rickets 
and osteomalacia and in the diagnosis of these condi- 
tions radiology played its part. Deficiency in 
vitamin A had a close connexion with oto-rhino- 
laryngology, the changes in the mucous membranes 
resulting from this deficiency allowing the local 
defences against infection to be broken down; it 
was the ill-nourished child or animal that was so 
susceptible to inflammatory states of the nose, ear, 
and throat. The Papworth Village Settlement 


illustrated how good nutrition and the absence 
infection protected children from 
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infection with tuberculosis. The importance of 
this was obvious in relation to the incidence of 
respiratory diseases in the insured classes. Dermato- 
logy was also closely related to nutrition, faulty 
nutrition due to almost any cause having a profound 
effect on the health of the skin and its appendages. 
In modern therapeutics the patient’s general nutrition 
was considered rather than the local pathological 
lesion, as witness the changes in the treatment of 
typhoid fever, gastric ulcer, and so forth. 

The importance of nutrition in medical sociology 
was evidenced by the programme of that section. 
Large numbers of people had not the means, even 
though they had the knowledge, to provide themselves 
with proper food. But other factors as well as 
poverty also prevented the proper use and choice of 
health-giving foods, and the urgent necessities were 
the education of the people and of the medical 
profession. In the history of medicine there was no 
chapter more romantic, more inspiring, more replete 
with hope for the future of their calling and for the 
well-being of mankind, than that dealing with the 
newer knowledge of nutrition. 


Prof. R. A. Peters (Oxford) discussed the 


VITAMIN-B COMPLEX 
and its relation to disease. This complex, he said, 
consisted of at least six entities, certain of which, 
notably vitamin B, and the anti-pellagra factor, 
were important in human nutrition. He stressed the 
extreme difficulty of repeating observations with 
these vitamins, due possibly either to variations in 
the composition of different samples of the same 
foodstuffs or idiosyncrasies in animals for the same 
factor, the minimum dose apparently varying in 
different individuals. Vitamin-B, deficient animals 
suffered from convulsions, loss of appetite, failure of 
growth, and bradycardia, and the administration 
of the vitamin cured these. This vitamin was con- 
cerned with both oxidation and carbohydrate meta- 
bolism ; the essential part that it played was as 
catalyst in the oxidation of pyruvic acid. In deficient 
animals this acid had been shown to accumulate in 
the blood. The accumulation of lactic acid in 
the blood was held to result from inhibition of 
oxidation at the pyruvic acid stage. In England 
there was no gross vitamin-B, deficiency, but evidence 
of a partial deficiency had been obtained from urine 
output tests and estimation of the vitamin in blood. 
Vitamin B, was now split into lactoflavin, which was 
essential for the rat’s oxidation system and probably 
could not be synthesised by the animal, and vitamin 
B,, which was the rat pellagra factor. The relation of 
this complex to human pellagra and pink disease 
was still not fully elucidated. 
Prof. H. N. H. Green (Sheffield) spoke on the 


FAT-SOLUBLE VITAMINS 
particularly vitamin A and its relation to infection, 
and stressed the difficulty of correlating the effect 
of a deficiency of this vitamin and increased suscepti- 
bility to disease. It was usually thought that the effect 
of the vitamin was local, but though there was a 
change in the mucous surfaces there was also a change 
in the nerves supplying those surfaces. The bacterial 
flora of the damaged surfaces was very varied, but 
non-virulent organisms, like Streptococcus pyocyaneus, 
might become virulent in the vitamin-A deficient 
animal. In vitamin-A experiments, to show a change 
in resistance experimentally it was essential to 
judge the infecting dose very carefully; with the 
correct dose a slight fall in resistance could be shown 
in the deficient animals. The chief evidence for the 


importance of vitamin A in infection was the geo- 
graphical distribution of vitamin-A poor diets and 
the correlated distribution of certain diseases, parti- 
cularly skin lesions. The therapeutic trials were very 
variable in result, probably due to differences in the 
control diets. In this country the photometer test 
was used as an index of an A-deficiency. The estima- 
tion of the liver reserve of vitamin A had shown 
that in septic cases this was very low, but it was also 
very low in heart and kidney disease. 
Mr. 8. 8. Zitva, D.Se. (London), speaking on 





VITAMIN C 
first described its chemistry and stressed the fact 
that it was perfectly stable when pure and dry. 
A hexose derivative, it had considerable reducing 
properties and its instability in solution was due 
to the ease with which it was oxidised in the 
presence of traces of catalysts. In vivo it was 
more stable but on the breakdown of living tissues 
it was readily oxidised ; the first stage of oxida- 
tion, the loss of two atoms of hydrogen, was 
reversible. The oxidised acid had antiscorbutic 
properties: it was excreted as ascorbic acid. In 
fact the equilibrium between the two forms of ascorbic 
acid was such that it might be assumed, on the 
available evidence, that the oxidised form of the 
vitamin was not present in the body, and in vivo 
the blood did not oxidise the vitamin but protected 
it. It was concentrated in certain tissues of the 
body, particularly in the anterior lobe of the pituitary, 
the adrenals, intestine, and eye, when an adequate 
supply was present in the diet. The antiscorbutie 
activity of stereo-isomers and analogues of vitamin C 
was conditioned by their capacity to be retained in 
the tissues and this by the chemical structure of 
the non-reducing part of the molecule. From his 
own experiments Dr. Zilva concluded that the out- 
put in the urine depended upon the amount stored 
in the body and the quantity consumed, and that 
when the store was complete a more or less constant 
excretion occurred on a constant intake—i.e., a 
condition of “‘ saturation’ was obtained. In winter 
many healthy people were unsaturated and required 
large doses of the vitamin to saturate them. Scor- 
butic patients required much longer to become 
saturated on similar doses than normal subjects, the 
symptoms of scurvy disappearing before there was 
saturation. Dr. Zilva thought there was no justifica- 
tion for regarding unsaturation as of any clinical 
significance and deplored the use of such terms as 
** potential scurvy’ and of single test doses in the 
diagnosis of the disease. 
Dr. DonaLp HunTER (London) spoke on 


MINERALS IN NUTRITION 
and stressed the importance of certain inorganic 
elements in the body economy. Sodium was present 
in all intercellular fluids: milk or meat diets assured 
an adequate supply of the element but a vegetable 
diet needed additional salt. Salt was removed from 
the diet to control edema and added to relieve heat 
cramps. Dehydration required the addition of salt 
solution, not water alone. In Addison’s disease 
there was a loss of sodium without proportionate 
loss of water, and salt therapy relieved the symptoms. 
McCance’s work supported the belief that salt defi- 
ciency was largely concerned with its pathogenesis. 
Calcium was an essential element for plants and 
animals; its chief functions in the body were the 
formation of bone, the control of irritability of nerve 
and muscle, and the coagulation of blood. The 
daily requirement for an adult was probably about 
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1 gramme; in this country the average daily 
intake was less than 0-5 gramme. Phosphorus was 
essential for tissue formation, and for fat and carbo- 
hydrate metabolism, but food generally contains a 
sufficient supply. Dr. Hunter described in some 
detail the relation of iodine deficiency to endemic 
goitre. A lack of this element in the diet led to 
hyperplasia and enlargement of the thyroid in man 
and animals, and there was an inverse relationship 
between the iodine in the diet and the proportion 
of goitrous individuals in the population, though 
goitre might arise from other causes. The adminis- 
tration of iodine in endemic areas would prevent 
the occurrence of goitre. 
Dr. Lucy WI1ts (London), in discussing the 


NUTRITIONAL ANZMIAS 


said that of the factors necessary for the maturation 
of the mature normocyte of the circulating blood 
only iron was an essential part of the red cell; the 
other factors were possibly hormone-like in action. 
The common nutritional anemia in this country was 
an iron-deficiency state, occurring particularly as the 
nutritional anemia of infancy, idiopathic microcytic 
anemia, and the simple iron-deficiency anemia of 
the adult. All these were due to a low iron intake, 
the idiopathic form being partially conditioned by a 
deficient gastric secretion. The cure, some inorganic 
iron salt, was a true substitution therapy. Preven- 
tion lay in improving the dietetic habits of the 
nation. Post-hemorrhagic anemia was largely 
conditioned by the diet, as Whipple’s work had shown. 
Hookworm anzmia also had been shown by Cruz 
and others to be nutritional in origin and to be 
cured or prevented by diet or the administration 
of iron. It was important to realise that chronic 
sepsis or intoxication would inhibit blood formation. 
Other deficiency an#mias included those due to lack 


of vitamin C, copper, and possibly of bile-pigments, 
and chlorophyll. Finally there was the large group 
due to a deficiency of the pernicious anemia factor, 
of which tropical macrocytic anemia was due to a 
deficiency in the diet of Castle’s extrinsic factor, and 
others, such as pernicious anemia and the macro- 
cytic anemia of sprue, were conditioned deficiency 
diseases, due to an absence of the intrinsic factor or 
to a failure in absorption. 

The CHAIRMAN was impressed by the fact thet the 
conditions described were not more frequent. In 
anorexia nervosa there was no sign of vitamin defi- 
ciency, except amenorrhea. He had never found 
any evidence for a nutritional origin of gastro- 
intestinal disease in this country. He asked whether 
vitamin excess had no effect on disease. He thought, 
from his experience of soldiers with beri-beri, that 
there was always an associated infection as well as 
a vitamin deficiency ; and thought the same dual 
agency might occur in other deficiency states. 

Dr. C. C. Uneatey (Newcastle-on-Tyne) quoted 
three cases that showed the effect of vitamin-B, 
injections on neuritis of varying origin. 

Prof. PETERS, in reply to the chairman, said that 
he thought anorexia nervosa patients might be 
suffering from a vitamin-B, deficiency and that the 
administration of this vitamin might restore appetite. 

Sir Ropert McCarrison concluded the discussion 
by referring to the association of faulty diet with 
gastric disease demonstrated in Travancore, where 
the incidence of gastric ulcer is very high; a large 
percentage of rats fed on the Travancore diet also 
developed this condition. With reference to Dr. 
Hunter’s comments on iodine he pointed out that 
the inverse ratio rule did not hold in all areas of 
endemic goitre: the incidence of goitre depended 
on the iodine content of the food plus the incidence 
of goitrogenic factors. 
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The Specificity of Serological Reactions 
By Kart LANDSTEINER, M.D., the Rockefeller 
Institute for Medical Research. London: Bailliére 
Tindall and Cox. 1936. Pp. 178. 18s. 


Ir is with something of a sense of revelation that 
the imaginative biologist must approach the modern 
work on the chemistry of antigens, for here the age- 
long problem of biological specificity seems to have 
been brought at last within the reach of experimental 
science. In the book before us, which already exists 
in a less ample German version, the remarkable 
story of these modern advances is told by an acknow- 
ledged master of the subject. In spite of its unassum- 
ing, almost repellant title, the book is in every sense 
worthy of its subject and its author. To appreciate 
it fully would call for an extensive knowledge of 
chemistry and immunology, but everyone interested 
in the general ideas of biology or medicine will find 
in it matter of absorbing interest. Fortunately for 
the less technical reader the story is told with remark- 
able lucidity in a remarkably short space. Beyond 
its record of accomplished fact the book is rich in 
suggestions for future work. A pleasing feature is 
the judicious and generous recognition given to the 
researches of other workers in all parts of the world ; 
as a bibliography alone the book is of great value. 
For those already interested in the chemistry of 
antigens a work by Landsteiner will need no recom- 
mendation, but one may hope that it will also be 
enjoyed by a much larger circle of readers. 


A Handbook of Tropical Therapeutics 
By R. N. Cuopra, C.I.E., K.H.P., M.A., M.D. 
Cantab., M.R.C.P. Lond., Brevet-Colonel, Indian 
Medical Service ; Officiating Director and Professor 
of Pharmacology and Therapeutics, School of 
Tropical Medicine, Calcutta. Calcutta: Art Press. 
1936. Pp. 1748. Rs.25s. 


THIS is an ambitious book which breaks new ground 
in many directions. The contents are divided into 
six parts. The first is a general consideration of 
therapy, embodying such intricate subjects as the 
action of drugs, conditions modifying their action 
and the modes of their administration ; acidosis and 
alkalosis ; chemotherapy ; physiotherapy ; diet and 
dietetics in the tropics; pyrexia; pain; insomnia 
and tonics. -The second part is a complete exposition 
of remedies used against helminthic diseases, those 
acting on cestodes and nematodes; also miscel- 
laneous antihelminthics and their action on somatic 
parasites, such as the schistosomes and filarix. The 
third part deals with remedies used against protozoal 
diseases, amoebiasis, leishmaniasis, trypanosomiasis, 
malaria and spirochetosis. The fourth discusses the 
therapeutics of bacterial and virus diseases, such as 
bacillary dysentery, cholera, sprue, cerebro-spinal 
fever, plague, undulant fever, and tuberculosis. 
Part V. concerns itself with remedies for miscellaneous 
tropical diseases, including snake venoms and drug 
addictions. Part VI., extending over a hundred pages, 
is devoted to the treatment of diseases of the skin. 


Ei 
3 
i 















THE LANCET] 


REVIEWS AND NOTICES OF BOOKS 





[aueusT 1, 1936 263 





There follows a dictionary of diagnosis and treat- 
ment of diseases prevalent in the tropics and numerous 
appendices, packed full of inijormation. We find, 
for instance, climate as a disease factor, low voltage 
X ray therapy, tables of bacteria pathogenic to man, 
summaries of life-histories of intestinal nematodes 
found in man, an obstetric table, and even a list of 
hill stations and health resorts in India, a description 
of mineral waters in India, and finally a list of noti- 
fiable diseases. This is no ordinary text-book ; it 
is as packed with useful information—not all directly 
germane to the title—as a melon is with seeds, and it 
does credit to the Calcutta School of Tropical Medicine 
of which its author is a distinguished representative. 





Abortion—Spontaneous and Induced 


By FReperick J. Tavssic, M.D., F.A.C.S., 
Professor of Clinical Obstetrics and Clinical 
Gynecology, Washington University School of 
Medicine, St. Louis. London: Henry Kimpton. 
1936. Pp. 536. 32s. 


THE question of abortion is now engaging the 
serious attention of every physician interested in the 
preservation of maternal health and this authoritative 
work will be welcomed without as well as within 
gynecological circles. Dr. Taussig is qualified to 
write it not only by wide reading but by extensive 
practical knowledge not only of the disorders of 
women but also with the social implications of 
medicine. He makes no extravagant demands for 
the extension of the indications of therapeutic 
abortion, but claims that the subject should be 
freed from emotional unreason and religious taboo. 
The author points out that the public pays dearly 
in long illness and high death-rate for the intimida- 
tion of its doctors and the silencing of its social 
workers. 

One half of the book is devoted to the anatomy and 
physiology of pregnancy, and to the prevention, 
wtiology, mechanism, symptoms, treatment, and 
complications of abortion. It includes a chapter on 
abortion in animals. The subject matter is well 
up to date and is fully illustrated. Dr. Taussig shows 
that the attention being directed to-day toward the 
social aspect of abortion is nothing new. As far back 
as human records can be found there is evidence of 
the desire to maintain some control over the number 
of offspring. The use of mercury to terminate preg- 
nancy can be traced back in Chinese civilisation to 
about the twenty-eighth century B.c. and Hebrews, 
Egyptians, Greeks, and Romans have all in their time 
considered the problem. 

The chapters on methods and accidents of illegal 
abortion and on statistics are of great interest. 
They serve to emphasise the enormous mortality 
and concealed illness in this country and in the 
United States. The only section of the work that is 
out of date is that which reviews legalised abortion 
in the Soviet Union, for this has now been stopped 
except for medical reasons. 

Prof. Taussig concludes with a résumé of the 
law of abortion in various countries. He himself 
advocates a gradual extension of the indications 
for the termination of pregnancy as the wisest 
course for the future, and he has outlined a 
prospectus for the better control of the operation 
of abortion. 

His book will interest all who may be concerned 
in the subject either from the clinical or from the 
social aspect. 





Diseases of the Nose, Throat, and Ear 


Fourth edition. Edited by A. LoGaN TURNER, 
M.D., LL.D., F.R.C.S.E., Consulting Surgeon, 
Ear and Throat Department, Royal Infirmary, 
Edinburgh. Bristol: John Wright and Sons Ltd. ; 
London: Simpkin Marshall Ltd. 1936. Pp. 473. 
208. 


In this edition there have been some changes in 
authorship. Dr. Logan Turner has continued to 
act as editor, but neither he nor Dr. W. T. Gardiner 
contribute to this volume. Dr. Douglas Guthrie 
and Dr. Charles E. Scott are now responsible for the 
chapters on the nose, pharynx, and nasopharynx, 
while Dr. G. Ewart Martin and Dr. Scott deal with 
affections of the paranasal sinuses, and Dr. J. P. 
Stewart shares with the late J. S. Fraser the discussion 
of diseases of the ear. Mr. J. D. Lithgow remains 
in charge of diseases of the larynx, and Dr. Ewart 
Martin of the section on peroral endoscopy. The 
work in general has been revised without very much 
alteration ; the operation of dacryocystostomy has 
been omitted, and Sluder’s operation for nasal 
polypi has been deleted as dangerous. The excellent 
illustrations in the text have been increased by 
9 to 243, and 9 more plates have been added. The 
work has been only slightly increased in size and is 
well balanced and clearly written. The various 
views on debatable questions are impartially set out, 
indeed perhaps too impartially, for a stronger state- 
ment of the authors’ personal opinion may in some 
places be desired. It is not an exhaustive treatise, 
in which rare conditions are fully described, but 
it is a very good and useful text-book. 





Studies on the Healing of Fractures 


With Special Reference to the Significance of the 
Vitamin Content of the Diet. By Joun HER1z, 
M.D., Assistant Surgeon, Department C. Surgical 


University Hospital, Copenhagen. London : 
Humphrey Milford, Oxford University Press ; 
Copenhagen: Levin and Munksgaard. 1936. 
Pp. 286. 15s. 


TuIs experimental study of the healing of fractures 
in guinea-pigs and rats lacks nothing in thorough- 
ness. The number of animals examined, the length 
of time over which the investigations were carried 
out, the frequent intervals of the examination, and 
the care with which the technique was standardised 
and the sources of error of previous workers eliminated, 
ali commend the work as a valuable contribution 
to our knowledge of bone repair. Beginning with 
an exhaustive historical survey of antecedent work, 
the author describes how he makes his fractures on 
the fibulz of his animals with his own special fracture 
forceps. With these it is easy to make a simple 
subcutaneous fracture of a bone so well splinted by 
the tibia that secondary displacement cannot take 
place. The animals are killed at intervals of three 
to five days for fifty days after operation, and the 
site of fracture is examined macroscopically and 
microscopically. The terminology is based on the 
Hansen-Haggqvist syncytial theory which is described 
and accepted as the true interpretation of bone 
formation. The results of the experiments establish 
the following points: normal fracture repair is 
introduced by a traumatic inflammation and the 
formation of granulation tissue rich in collagen. 


This is followed by two types of ossification, direct, 
the 


where the osseous tissue is derived from 
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connective tissue, and indirect, where cartilage is laid 
down first. Repair is affected in various ways by 
vitamin deficiency. For example the process is 
delayed, or even inhibited, in all its stages in the 
scorbutic animal, with the formation of pseud- 
arthrosis. In the rachitic animal excessive callus is 
formed, but there is a deficiency in lime and therefore 
no calcification. 

The text is accompanied by some artistic drawings 
and by numerous excellent microphotographs. The 
sections are flawless and the photographs beautifully 
prepared. The value of the work as an experimental 
study is undoubted, though it seems as yet to have 
but little practical application. 





Maladies des femmes enceintes 


By HENRI ViGNeES, Professor in the Faculty of 
Medicine, Paris. With the collaboration of 
G. Lavuret and P. OLivierR Pattup. Paris: 
Masson and Cie. Vol. I., pp. 317, Frs.40. 
Vol. II., pp. 205, Frs.25. 


THESE are the first two of a series of volumes 
concerning diseases complicating pregnancy and its 
abnormalities. Volume I. comprises affections of the 
alimentary canal, and Volume II. those of the liver, 
pancreas, peritoneum, and disorders of nutrition in 
general. ' 

Prof. Vignes, like Paul Bar, believes pregnancy 
to be a symbiosis ; he thinks that the ultimate causes 
of many of its disorders are deficiencies occasioned 
by the metabolism of the foetus. These deficiencies 
are not necessarily due to maternal malnutrition 
but are caused by the abstraction of substances by 
the fetus. The effect on the mother varies according 
to the reaction of her own metabolism and vegetative 
nervous system. The author dismisses most of the 
other theories of toxic hyperemesis. 

The sections on diseases complicating pregnancy 
are adequate, and in each particular emphasis is laid 
on difficulties of diagnosis and the assessment of 
prognosis. Those on appendicitis and intestinal 
obstruction make specially interesting reading. Infor- 
mation is to be found on nearly all the complications 
of the alimentary tract during pregnancy, from 
megacolon to diaphragmatic hernia. The author’s 
style makes easy reading and his physiological 
and pathological discussions are pleasantly leavened 
with short clinical observations. As in many French 
books the photographs and diagrams are not of as high 
a standard as is the text. 





Pathology of the Nervous System 


A Student’s Introduction. By J. Henry Biceart, 
M.D. Belf., Pathologist to the Scottish Asylums’ 
Board ; Neuropathologist to the Royal Infirmary, 
Edinburgh. Edinburgh: E. and S. Livingstone. 


1936. Pp. 335. 15s. 


In this book the author has avoided the failings 
of many neuropathologists; the text is succinct, 
accurate, and devoid of eccentricity. Designed as 
an introduction to the subject for students and 
graduates in search of a higher degree it should 
also be useful to teachers without special experience 
in this branch of pathology. _The ground of the 
subject is covered in an authoritative and lucid 
manner, and while it is not to be expected in a book 
of this size that more than a brief summary can be 
provided of most topics, the more important of these 
are treated at proportionately greater length. Brevity 


‘high standard and often of special interest. 


is compensated for by numerous photographs, the 
work of Mr. T. Dodds, which are of an unusually 
Little 
of importance is omitted, a surprising exception 
being the subject of hypothalamic disturbances— 
for example, diabetes insipidus, upon which the 
author has recently published some important 
observations. Elsewhere the incorporation of per- 
sonal experiences and references to recent papers 
gives the text a noteworthy freshness and interest. 
In making these references it would have been helpful 
had the author consistently given the year of pub- 
lication in brackets after the surname, since the 
chapter bibliographies are limited to a selection of 
papers and monographs of major importance. 

This is an attractive volume, and many others than 
those for whom it is designed will welcome it. 





The Natural History of Mind 


By A. D. Rircuts, M.A., Lecturer in Chemical 
Physiology in Victoria University of Manchester. 
London: Longmans, Green and Co., Ltd. 1936. 
Pp. 286. 15s. 


THESE Tarner lectures, delivered in Cambridge in 
1935, are primarily concerned with a discussion of the 
methodological problem—Has psychology such special 
subject matter as calls for unique methods differing 
from those of other sciences? The author discusses 
the subject matter and technique of thought in the 
realm of biology and physiology. The five chapters 
concerned with this problem are authoritative, 
showing philosophic insight of high degree. A clear 
account of the compatibility of life with physical 
laws is given, but an equally clear realisation is 
shown of the particular processes of living things— 
namely, the fact of history which inorganic pro- 
cesses do not involve, at least in far less degree. 
In fact the author argues that inasmuch as all pro- 
cesses are spatiotemporal, the physicist will increas- 
ingly fail to explain his phenomena in the absence 
of the time factor. ‘‘Even a wave system has a 
history.””. Whenever we discuss mechanism we 
cannot avoid teleology. ‘‘In engineering investi- 
gation of efficiency is a matter of physics, for which 
it is a meaningless ratio. Its only significance is in 
connexion with the purpose of a machine or organ.” 
In turning to discuss psychology, its aims and material, 
Ritchie rightly says ‘‘the mind is not a substance 
but a process: is not in a place but is a focus of 
activity towards and from a place, the place where 
the body is.” Put briefly, the chapters on the mind 
aré a plea for the approach to the study of the indi- 
vidual—it is this alone which makes psychology a 
study independent of other scientific disciplines. 
It can and should be a scientific discipline when, 
within its own field, its phenomena are discussed 
scientifically ; and, moreover, such discussions are 
only likely to be fruitful if philosophy is not entirely 
foresworn as an ageing stepmother. 

This book provides not only a sound discussion 
of an important topic, but an excellent dish for those 
who are epicures of good thinking. 








RoyaLt Bucks HOsPITAL, AYLESBURY.—A sum 
of £24,000 is still needed before the scheme of e~ten- 
sion and re-equipment being carried out here can be 
completed without throwing the hospital into debt. 
The new out-patient department is the first of the exten- 
sions to be finished and it will be opened in the autumn 
by the Duchess of York. 
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LONDON: SATURDAY, AUGUST 1, 1936 


MEDICINE AND CRIME 


Tue excellent work attempted on a small scale 
in London by the Institute for the Scientific 
Treatment of Delinquency, whose report for 
1935 we hope to discuss in a later issue, gives 
some indication of the fruitful development which 
might be expected to follow the establishment 
of a complete National Institute of Legal Medicine 
with departments ranging from morbid anatomy 
and forensic chemistry to medical jurisprudence 
and the psychotherapeutics of the criminal. We 
have more than once urged the need of such an 
institute as a centre of research and of teaching. 
It would provide a focus for the light now being 
thrown on common problems and a source of 
radiation to doctors and lawyers of ideas and 
theories with which their special discipline has not 
made them familiar. We therefore welcome the 
unanimous recommendation’ of the Advisory Com- 
mittee on the Scientific Investigation of Crime 
that the time has come for the establishment 
of such an institute, which “should have a recog- 
nised place in the academic sphere as a School 
of the University of London in the Faculty of 
Medicine.” ‘This recommendation carries unusual 
weight on account of the diverse experience and 
authority of the persons composing the committee,” 
and it is significant that though they have refrained 
from making any other detailed suggestions or 
from surveying the financial aspect of the develop- 
ment of medico-legal research and teaching in this 
country, they have specified London as the place 
and its university as the academic background of 
the proposed institute. The geographical emphasis 
given at the outset doubtless arises from the fact 
that though the universities of Edinburgh and 
Glasgow have at least chairs of forensic medicine, 
London provides no help at all for the graduate 
who wishes to acquire special knowledge of a 
subject of growing importance. In the compre- 
hensive survey of facilities available for the teaching 
and practice of forensic medicine in different 
parts of the world published in 1928 by the Rocke- 
feller Foundation, the comparison between the 
lavish scale of such provision abroad and its 
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scarcity in this country was humiliating. Those 
who compiled the survey found nothing in 
England worthy of mention and this deficiency 
has long been the subject of adverse comment in 
medical and legal circles. The first question which 
had to be considered by the committee was 
whether the necessities of the situation could 
properly be met by the development of the Metro- 
politan Police Laboratory. This was decided in 
the negative in view of the need to include in 
any scheme opportunity for the study of industrial 
disease, of the problems of post-mortem work, 
and of the academic aspects of medico-legal 
practice. These must obviously be attacked 
upon a much broader basis than that afforded by 
a purely police organisation. 

A project designed to meet requirements in 
England must provide substantially for three 
separate but inter-related branches of activity : 
(1) teaching, (2) routine work, and (3) research. 
The committee recommend that the extent to 
which such an institute could participate in the 
instruction of undergraduates should be explored, 
but recognise that it would not be possible for a 
medical student to obtain the requisite knowledge 
and experience in the time at his disposal, and 
that the main function of the institute would 
therefore be to supply post-graduate courses of 
training in forensic medicine and to act as a training 
ground for medico-legal experts and as a centre 
for pathological research. The institute should also 
provide courses of instruction for law students, 
police-surgeons, and coroners. An important part 
of the work would be the teaching of the technique 
of post-mortem examination and of the macro- 
scopic and microscopic criteria on which reports 
to coroners should be based. A certificate, diploma, 
or degree obtained after a course of varying length 
would soon become an accepted qualification for 
appointment to the list from which coroners will 
in future select pathologists for performing autop- 
sies. To this end it is important that ample 
opportunities for the conduct of general post- 
mortem examinations should be available, and 
clearly this implies full equipment with a suitable 
mortuary and _ pathological, bacteriological, 
chemical, and physiological laboratories staffed 
on a scale commensurate with the functions to 
be undertaken. An adequate library and accom- 
modation for a museum of exhibits are of course 
also essential. 

There is unfortunately no reference in the 
Report to the possibility of providing within the 
general scheme facilities for the study and treat- 
ment of the delinquent himself; it is as if in 
endeavouring to promote the art of healing one 
were to emphasise the paramount importance of 
pathology and entirely ignore the existence of the 
patient. We trust that eventually the outlook will 
be widened and that clinics for observation and 
treatment will be added. A medico-legal institute 
should surely include clinical units for the scientific 
study and treatment of delinquents as well as 
departments devoted to criminal psychology and 
sociology, forensic psychiatry, and penology. We 
look forward to visualising a national medico-!egal 
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institute as the integrating and inspiring centre 
of the whole of the services entrusted with the 
detection, management, and prophylactic treat- 
ment of the criminal in this country; we hope, 
also, to see it linked on the one hand with the 
series of laboratories within the police service 
engaged in the everyday practice of crime-fighting, 
and on the other hand, through a variety of 
academic activities, with the scientific treatment of 
the criminal and that other series of organisations 
within the prison service for his management and 
care, the system for preventive detention. Such 
an integration does not seem to us an impossible 
attainment, and when the site and plans for the 
new institute are under consideration we trust that 
ample space will be allowed for ultimate expansion 
in this direction. 


VITAMIN D AND THE TEETH 


HARDLY a day goes by without some fresh report 
on nutrition. This week, besides an account of 
the proceedings of the new nutrition section of the 
British Medical Association we publish reviews 
of two reports from the League of Nations Health 
Organisation, on the question as a whole, and from 
the Medical Research Council on diet and dental 
caries. In our correspondence columns Dr. 
LinpDsgEY BaTtTEeN argues persuasively that the 
medical profession is becoming altogether too 
credulous about the importance of food; but 
the story of Mrs. MELLANBY’s researches and their 
reception suggests that the dental profession, at 
any rate, has erred a little on the side of 
unresponsiveness. The present report, by the 
Committee for the Investigation of Dental Disease, 
has been eagerly awaited because it was hoped that 
it would provide an unshakable basis for conclusions 
that apply to everyday practice. 

It has long been recognised that rickets is 
associated with dental hypoplasia, with defects 
in both enamel and dentrice. Mrs. MELLANBY 
was able to demonstrate, in canine and human 
teeth, a correlation between faulty structure and 
the supervention of decay, and from this arose 
the inquiry whether addition of vitamin D to 
an ordinary diet has any influence on the onset 
and spread of caries in children’s teeth. Such 
an inquiry, as is obvious, must take a long time, 
and apart from Mrs. MELLANBY’s own records ! 
we have already had an interim report from the 
Committee in 1931. The final report which appeared 
last week deserves—and requires—very careful 
study. Involving detailed comparisons of the 
incidence of caries, its degree and its spread, as 
well as of hypoplasia, and other characteristics, 
in numerous groups of children, it is inevitably 
statistical in form, including indeed over sixty 
tables. The fact that the statistical interpretation 
of all the data has been in the hands of Dr. 
MatrHew YounG, who is a member of the Dental 
Committee as well as of the Medical Research 
Council’s statistical staff, is a guarantee that 
that most important part of the work has been 





* Her final report was published in 1935 and reviewed in THE 
LANCET, 1935, i., 245 and 257. 


carried out with both accuracy and caution. 
Three main lines of inquiry have been followed. 
In the first, three groups of children living an 
institutional life (in three different though related 
institutions under the control of the Birmingham 
education committee) were taken and to their 
basic diets were added daily measured quantities 
of treacle, olive oil, or cod-liver oil. In the second 
investigation two groups of children were taken, 
at random, within the same institution; to the 
basic diet of one group a daily dose of olive oil 
alone was added, to the diet of the other an equal 
daily dose of olive oil plus vitamin D in the form 
of irradiated ergosterol. In the third investigation, 
younger children, under five years old, were 
selected, and the aim of inquiry was to see whether 
vitamin D played any part in the development 
of their teeth. In general the results give the 
strongest support to Mrs. Me.uansy’s thesis 
that the addition of vitamin D to the diet will 
reduce, the incidence of caries. For instance, 
taking the permanent teeth that erupted during 
the inquiry as of particular interest, the proportion 
of the teeth that became carious in each diet 
group was just over | in 4 in the children on 
treacle, nearly 1 in 5 in the children on olive oil, 
and only | in 8-5 in the children on cod-liver oil. 
The second investigation shows nearly the same 
figures. In the olive oil group 17-8 per cent. of 
the erupting permanent teeth became carious, 
in the olive oil plus vitamin D group the corre- 
sponding figure was only 7-6. Statistical tests 
show that such differences are beyond what might 
justifiably be ascribed to the play of chance. 
With the younger children in the third investiga- 
tion the condition of the deciduous teeth at the 
final inspection also showed that the increase in 
incidence and extent of caries was significantly 
less in the vitamin-D group than in the treacle 
group. With the fully erupted permanent teeth 
it seems that the vitamin addition can probably 
affect to some extent, but not very greatly, the 
onset and spread of caries ; the influence is clearly 
more pronounced if the addition to the diet is 
made during the period of development. So far 
as practical dietetic measures for the reduction 
of the incidence of caries are concerned it follows 
from these results that the ideal is to secure an 
adequate supply of vitamin D in the diet from an 
early age, beginning even in the prenatal period. 

Commenting in the introduction to this report 
on the very high incidence of dental disease amongst 
civilised nations, the committee points out that 
“there are more dental clinics, many more people 
brush their teeth, and much more dental treat- 
ment is practised to-day than ever in the world 
before. The scourge thereby does not appear to be 
prevented, in fact it seems to be as prevalent to-day 
as it has ever been.”’ The results of the present 
work are sufficiently impressive to show that 
we have at least one means of combating dental 
decay. Whether shortage of vitamin D provides 
the whole explanation of dental caries is not by 
any means certain. But such a shortage should 
evidently be avoided by those who seek to escape 
this lamentably common disease. 
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RESPIRATORY DISEASE IN THE COTTON 
INDUSTRY 


Stxce the middle of the last century it has been 
known that certain operatives in the cotton 
industry are liable to suffer from a peculiar form 
of respiratory disease. The workers affected are 
those employed in the card rooms where the raw 
cotton is freed from dust and prepared for further 
manipulations. During their processes of “ mixing,” 
“ stripping,” and “ grinding,” large quantities of 
dust are liberated but the operatives may work 
in these conditions for years without feeling any 
ill-effects except perhaps a little cough. Definite 
respiratory trouble, however, eventually develops 
in a proportion of employees who display a sur- 
prising unanimity in the histories of their illness. 
They notice either a sudden aggravation of their 
cough, or suffer from peculiar attacks of breathless- 
ness ; these attacks usually occur on Mondays and 
there is little trouble during the rest of the week, 
and the manifestations of the disorder may be 
limited to this ‘‘ Monday fever ” for a considerable 
time. But sooner or later the symptoms 
spread over the ensuing days of the week until 
they become continuous. If the patient gives up 
work the symptoms may abate, only to return 
on fresh exposure to the atmosphere of the 
ecard room. Clinical examination shows chronic 
bronchitis and emphysema and these findings 
have been borne out in a group of cases submitted 
to post-mortem examination ; there are no specific 
lesions. 

As has happened in other industries in which 
dust is a hazard, active measures have been taken 
to reduce the atmospheric pollution in the card 
rooms; nevertheless, a sufficiency of the finer 
particles of dust still remains in the air breathed 
by the operatives to affect susceptible individuals. 
The necessity for a thorough investigation of the 
subject was therefore obvious, and under the 
auspices of the Medical Research Council Prof. 
CaRL PRAvUSNITZ undertook to continue the lines 
of inquiry already begun by Prof. H. B. MarrLanp 
and his colleagues. The result of Prof. PRausNITz’s 
work now appears as a green book of the Medical 
Research Council.’ 

Chemical extraction of the dust resulted in the 
recognition of a lipoid fraction which appears to 
be harmless to the lungs; an alcoholic fraction 
which contains appreciable amounts of a histamine- 
like substance; and a protein, It is the last of 
these fractions which Prof. Prausnirz believes to 
be responsible for the respiratory symptoms and 
not the substance resembling histamine which was 
previously. suspected as the specific agent. Inhala- 
tion experiments have shown that the dust has 
power to produce changes in the lungs of laboratory 
animals, but the lesions are not particularly 
specific, and it will be noted that no very charac- 
teristic changes have been found in the lungs of 
patients coming to autopsy. On the other hand, 





1 Investigations on Respiratory Dust Diseases in Operatives in 
the Cotton Industry. By C. Prausnitz. Medical Research Council, 
Special Report Series No. 212. London: H.M. Stationery Office. 
1936. Pp.73. 2s. 6d. 


it has been shown that allergic super-sensitiveness 
to the protein is demonstrable in all the diseased 
cotton operatives examined, though only rarely in 
healthy cotton workers, in patients suffering 
from spasmodic asthma, and in some healthy 
persons not connected with the cotton trade. 
Unfortunately, however, treatment by desensitisa- 
tion, which has been so successful in many true 
allergic conditions, is hardly applicable here for 
the presumed causal agent, the protein, is 
primarily toxic, and even if the patient were freed 
from his super-sensitiveness, the damage to the 
lung by the inhaled dust might be expected to 
progress. The solution of the problem, according 
to Prof. Pravsnirz, lies in the complete removal 
of the dust from the atmosphere to which the 
workers are exposed, and incidentally this might 
be said also of other forms of pneumoconiosis. 
Ventilation can do much but unfortunately even 
a powerful and well-directed ventilation will fail 
to act upon the lightest and smallest particles of 
dust, and it is these which have the greatest power 
of penetrating into the deeper portions of the 
lung. It is to the engineer rather than the medical 
man to whom we must look for aid, for there 
is no antidote for the persistent disregard of the 
physiological laws of living. 


THE FRACTURE PROBLEM IN AMERICA 


In this country we now have an Interdepartmental 
Committee making a much-needed inquiry into the 
prevention of disability from fractures, and it is 
interesting to hear what is being done in America 
towards the same end.' Fourteen years ago, after the 
war, a committee was established in the United 
States with the object of stimulating interest in 
more efficient treatment. Originally formed by fellows 
of the American College of Surgeons, this body has 
now working under it regional fracture committees in 
almost all the States and provinces of the United 
States and Canada, and it collaborates with the 
American Red Cross. The part played by the College 
is mainly educational; and it tries to reach all 
members of the community who are liable to handle 
fracture cases at any stage. The Red Cross, with 
the instructional aid of the regional committees, 


undertakes the establishment of first-aid stations 
along the highways, while at the centre the 
National Board of Medical Examiners have been 


led to set questions on fractures in the State medical 
examinations, and medical schools are encouraged to 
lay more emphasis on the subject in the curriculum. 
Perhaps the more important work, however, is 
that which keeps fracture treatment before the 
practitioner. Special courses are held, and, once a 
year, there is a symposium on fractures, with 
demonstrations and clinical teaching at the various 
hospitals. A special record form, evolved by the 
central committee, is extensively used by institutions 
and the “ minimum standard ” of hospital equipment 
has been adopted by those dealing with fracture 
cases. The committee’s ‘ Outline of the Treatment 
of Fractures” is widely used by students and by 
graduates. The effect of all this organised activity 
will be seen in lessened incidence of ugly and crippling 
deformities, in a saving of time and money to patients, 
employers and insurance companies. 





1 Bull. Amer. Coll. Surg., June, 1936, p. 93. 
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ANNOTATIONS _ 





MICROBIOLOGISTS IN CONGRESS 


THe international congress of microbiologists 
being held throughout this week at University 
College has achieved the vivid success that had been 
prophesied for it in advance by all who glanced at 
the names of the executive committee! responsible 
for its organisation and the preliminary programme 
published many months ago. But few could have 
foreseen the degree of enthusiasm, almost excite- 
ment, that pervaded the reception hall from 10 a.m. 
on July 25th, or the helpful efficiency with which the 
demands on the secretariat and bureau were met. This 
was partly due to the fact that the ladies’ committee, 
largely composed of well-known scientific workers, 
having completed their business of arranging 
entertainments, did not entrust the task of 
reception to uninterested hands, but themselves 
stood behind the counter and distributed literature, 
tickets, and badges to old and new friends. 

The new series of congresses, of which this is the 
second, came into being, as Prof. J. C. G. Ledingham, 
F.R.S., reminded the members at the opening 
ceremony, through the efforts of the Health Section 
of the League of Nations in 1927 to reconstitute 
that free and friendly exchange of scientific opinion 
which a world war had broken. The scope of its 
programme represents the direct continuation of 
those sections of hygienic microbiology which for 
over forty years figured largely in the business of the 
International Congresses of Hygiene and Demography, 
of which the fifteenth and last took place in 
Washington in 1912. The London congress of 1891 
had, not only a distinguished section of hygienic 
microbiology with Sir Joseph Lister as its president 
and a whole galaxy of renowned pioneers participating 
in its business, but also an equally important section 
which dealt with the relation of diseases of animals 
to those of man. It is unlikely, as Prof. Ledingham 
remarked, that these vast congresses of hygiene would 
have survived, at any rate in their accustomed form, 
even had the world upheaval not intervened. The 
extraordinary development of bacteriology and of 
microbiology generally would undoubtedly have 
rendered necessary their separation from a programme 
already top-heavy with the multifarious ramifications 
of hygiene in its more practical and public aspects. 
This week’s programme, however, caters fully not 
only for hygiene, but also for many another economic 
activity, in so far as it depends for its very existence 
on knowledge of microbic action. It is impossible 
to do more than indicate the scope of the discussions, 
for they are distributed over eight sections, each 
of which has several meetings and the 400 abstracts 
of communications published in advance make a 
book of almost as many pages. We print on p. 274 a 
brief report of one of the discussions and some account 
of the speeches at the opening ceremony which was a 
gathering not only impressive in itself, but made 
brilliant by orders and decorations—welcome evidence 
that in the modern world the man of science does 
not always escape public recognition. 





’ Prof. Ledingham, F.R.S., Dr. P. Fildes, F.R.S., Prof. A. 
Fleming, Sir Patrick Laidlaw, F.R.S., Mr. P. Hart artley, D.Sc., 
Mr. F. C. ——, D.Se., Dr. G. F. Petrie, Prof. H. Raistr’ ick, 
F.RS, Dr. W. M. Scott, Dr. J. Henderson Smith, Dr. C.M 

jenyon, F.R.S.. Dr. J. T. Duncan, hon. treasurer, and Dr. R. 
St. John-Brooks, hon. secretary. 


THE HEALTH OF THE INDUSTRIAL WORKER 


Tue function of the Industrial Health Research 
Board is to suggest problems for investigation, and 
to advise upon or carry out schemes of research 
referred to them from time to time by the Medical 
Research Council. The problems with which they 
are specially concerned are the promotion of better 
knowledge of the relations of methods and conditions 
of work, to functions of the human body, having 
regard both to the preservation of health among the 
workers and to industrial efficiency; and they 
endeavour also to secure the coéperation of industries 
in making widely known such results of this research 
work as are capable of useful application to practical 
needs. 

The Board’s activities in this wide field over the 
year ending June 30th, 1936, are reviewed in the 
sixteenth annual report just issued, and range from 
problems of the ventilation of the House of sords 
(an occupational hazard ?) to the incidence of gastric 
complaints in London’s omnibus workers. Clearly 
there can be no narrow limit to the work they 
promote. Good physique and adequate nutrition, 
hygienic and comfortable surroundings, easy methods 
of work, the use of abilities and temperaments to 
the best advantage, adequate incentives and just 
rewards, are all among the important ingredients 
which go to produce good health in the body and a 
balanced outlook in the mind and all come under 
their purview. 

The year’s work has led, amongst other things, 
to the issue of two notable reports. One dealing 
with the sickness rates experienced in industry (by 
May Smith and her colleagues) was referred to in 
detail in our columns last week. The other, by 
T. Bedford, marks the completion of a prolonged 
investigation into the problems of warmth and 
comfort in factories. The suggested working range 
of air temperature by ordinary thermometer is 60° F. 
to 68°F., but the observations show distinctly the 
wide diversity of opinion that exists as to what 
constitutes ‘‘comfortable warmth.’”’ Even under 
the most favourable conditions only the greatest 
happiness of the greatest number can ever be achieved. 
Work on noise and its possible effects on industrial 
production is being continued by H. C. Weston. It 
was hoped to extend inquiry to clerical workers in 
noisy offices, but a suitable place for investigation 
and suitable measures of the results of reducing 
noise have so far not been found. A survey of indus- 
trial deafness is also under consideration. Through 
the newly established Association of Industrial 
Medical Officers an attempt is being made to collate 
the records of various firms on the physical condi- 
tions found in applicants for work. So far very little 
information has béen published on the principal 
causes of rejection, and it is not known whether the 
conditions are such that if detected earlier they 
might have been prevented or found amenable to 
treatment. E. Farmer and E. G. Chambers have 
continued their work on accident proneness and 
have paid particular attention to road accidents. 
Records of the accidents of private motorists show 
that such individual differences are important factors. 
Tests are now being made of a new piece of apparatus 
devised by E. Schuster to measure the time taken to 
react accurately to a danger signal when driving a 
car. The possible effects upon health of exposure 


* London: H.M. Stationery Office. 1936. Pp.42. 9d. 
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to various dusts and also to volatile organic com- 
pounds used in industry with increasing frequency 
are also being investigated. 

The problem of misfits, the Board conclude, is 
almost certainly the most important human problem 
in industry and affects chiefly those at the top and 
at the bottom: “the former because many people 
in authority can do so much harm, the latter because 
there is still time to direct their capacities into other 
channels.” This is the justification, if indeed justi- 
fication be needed, for the continuation of the 
researches into vocational problems that are outlined 
in this report. During the year under review five 
of the Board’s reports have been issued, but the 
activities of its workers cannot be adequately assessed 
from this output. Many of the investigations they 
carry out involve the careful analysis of thousands 
of records—e.g., inquiries into sickness incidence or 
records of output under changed conditions of work ; 
others can only be solved after years of observation— 
e.g., the results of vocational guidance or the effects 
on health of new toxic solvents. There can be no 
short cuts to knowledge and rarely any crucial 
experiments in this field. 


OPENING AND CLOSING THE EYES 


INTEREST in the mechanism of opening and closing 
the eyes was inspired in most of us when we were 
very young by its correlation with postural variations 
in our sister’s best doll. Even if this interest has long 
been dormant it will be reawakened in those who read 
the account of observations made on the subject 
by Sir Arthur Hall! He gives first an excellent 
classification of the types of eye closure, starting 
from the simple distinction between bilateral and 
unilateral closures. The former, subdivided into 
blinking of various kinds and closures of rest, are then 
discussed in detail. The bulk of the paper deals with 
the question of what position is taken up by the eye- 
balls when the eyes are closed, and some hundreds 
of observations under varied conditions on infants, 
normal adults, and patients with lesions of the VIIth 
nerve are described. Some popular fallacies are 
exploded ; several published accounts of apparently 
anomalous movements of the eyeballs are explained 
in retrospect and the explanation is shown to hold 
good for similar cases followed up by the author. 
Importance of the relation of the position of the pupil 
to that of the eyelids is emphasised, and all the 
analytical observations are found to fall in line with 
the actual sequence of events during the act of eye 
closure. This last has been investigated by means of the 
cinematograph, and the strips of photographs repro- 
duced are most instructive, not only on this point 
but on many others. Sir Arthur’s statements are 
substantiated in detail by the illustrations which he 
supplies, and the only misconception which the reader 
is in danger of carrying away is one of the apparent 
simplicity of the investigation. 


BODY AND SPIRIT 


THERE are a good many plain facts of medical 
experience which are difficult to analyse because it 
is not easy to reduce them to experimental terms. 
The beneficial effects of rest of a great variety of 
tissues under many adverse conditions where tissue 
restoration is needed is a conspicuous instance. 
Another is the influence of mind or at any rate of 
the central nervous system on disease, and from 


1 Brit. Jour. Ophthal., May, 1936, p. 257. 





time immemorial it has been recognised that a cheer- 
ful doctor and patient will make a much better job 
of an illness than a gloomy pair. It is now some time 
since Metalnikoff and others made observations, 
more convincing perhaps to themselves than to 
others, suggesting that immunity reactions might 
be reducible to conditioned reflexes, and recently 
Drs. Schambouroff and Belikowa! of Moscow have 
pursued the matter rather further. Rabbits have 
their ears scratched and immediately afterwards 
receive an injection of cholera vaccine which leads 
to a leucocytosis a few hours later. This procedure 
is followed daily for two or three weeks, after which 
the stimulation of the ear without any injection 
leads to a similar increase in the leucocytes. In other 
experiments, scratching the ear or back was replaced 
by blowing a horn and in the majority the same 
result was obtained. The leucocyte response there- 
fore cannot, the authors argue, be due to the stimu- 
lation of the bone-marrow by the antigen, but must 
be due to some action of the central nervous system, 
and this they think is the essential thing also in the 
experiments where antigen is given. If this is so, 
it should be possible to inhibit the reflex and this 
the authors affirm may be done by faradising the 
feet or giving the animal ammonia or camphor to 
smell. Those who accept the reality of the influence 
of the mind on the tissues will have little difficulty 
in believing the experiments to be satisfactory ; 
those who are more sceptical and trust nothing 
which is not explained will not be convinced, for 
it must be confessed that the observations are not 
very numerous, and it was obviously an unfortunate 
choice to measure the response, whether to antigen 
or trumpet, by such a notoriously labile quantity 
as the leucocyte count. The whole business deserves 
more, and more careful, examination. 


STUDENTSHIPS AND FELLOWSHIPS IN CLINICAL 
SCIENCE AND EXPERIMENTAL PATHOLOGY 


WE commented a month ago on the institution of 
“learning posts” for prospective research workers 
in tropical medicine, in the form of fellowships 
offered by the Medical Research Council. The 
Council now announce a decision to institute a series 
of studentships and fellowships to encourage young 
British medical graduates of special ability and 
original mind towards becoming investigators in 
those branches of medical science which are concerned 
directly with disease as it occurs in human beings. 
This field of research includes investigations into 
disease or manifestations of disease in patients, 
together with experimental work of an immediately 
relevant kind. Six post-graduate studentships are 
therefore offered for medical graduates who have 
already held house appointments and are strongly 
inclined to a career in clinical science or experimental 
pathology. Each selected student will receive an 
inclusive grant at the rate of £200 per annum, during 
a period not exceeding 12 months, for his maintenance 
while undertaking approved courses of study in this 
country calculated to advance his training in methods 
of research. This study may include modern languages 
and such advanced physiological, pathological, and 
special clinical work under recognised teachers as 
may be regarded as forming a suitable preliminary 
to serious research work to be undertaken later ; 
but the approved course may not include studies 
of which the purpose is to enable the student to pass 


further examinations. The Council also offer four 


* Ann, de l’Inst. Pasteur, June, 1936, p. 700. 
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research fellowships at £250 per annum for candidates 
of similar qualifications who have already had some 
experience in the use of research methods. Each 
fellowship will be tenable for one year, and possibly 
for a second year at £300 per annum. These fellow- 
ships are intended as probationary appointments for 
research in clinical science or experimental pathology 
under suitable direction in this country. Research 
expenses will be provided in addition to stipend. 
Forms of application can be obtained from the 
Secretary, Medical Research Council, 38, Old Queen- 
street, London, 8.W.1, and should be filled up and 
returned to him before Oct, 12th, 1936. 


AVERTIN FOR CHILDREN 


THE advantages of basal narcosis for children—i.e., 
the easy introduction of some drug which robs the 
child of all fear before the actual administration of an 
anesthetic—are undoubted, whatever opinions may 
be held with regard to the same procedure for adult 
patients. Without some aid of this kind it is easy to 
cause in the small child an amount of alarm which is 
literally never forgotten. Every anesthetist of 
experience has had proof of this in the apparently 
unreasonable terror exhibited by an otherwise normal 
child who is to take an anesthetic and remembers an 
earlier experience. Not the blandishments of the most 
sympathetic or skilful can always allay these féars ; 
but an appropriate dose of avertin will not upset the 
small patient in any way and will allow an anesthetic 
to be given in perfect peace. Some anesthetists 
prefer paraldehyde for young subjects and we do 
not think that its objectionable smell matters, so 
far as the patient is concerned, to the extent that Dr. 
H. K. Ashworth,! who has recently been investigating 
the subject, appears to hold. He is concerned, however, 
to demonstrate the special value of avertin for pro- 
ducing nasal narcosis in children. His article is 
based on nearly 6000 administrations and gives in 
detail the dosage, technique, and after-care employed. 
There was one death in the series, of a boy 21 hours 
after being given avertin, and although full details 
are given, the true explanation of the fatality is not 
clear. Dr. Ashworth certainly makes out a strong 
case for the routine use of avertin before operations 
on young children. 


CLINICAL OXYGEN ESTIMATION 


In using the oxygen tent it is necessary to analyse 
the air in the tent at about hourly intervals to control 
the supply of the gas. It is essential that the appara- 
tus for doing this should be foolproof and able to 
give standard results in the hands of different and 
inexperienced assistants. On p. 250 in a note on 
the tent, Dr. D. C. Reavell recommends certain 
improvements in the method generally used for 
estimating oxygen. This was devised by E. P. 
Poulton and J. W. Shackle,? and consists of a pipette 
fitted with a tap, a small glass side-tube, and a rubber 
bulb that can hold about 4 oz. of fluid. The part 
nearest the tap, 4 cm. long, is graduated in per- 
centages and the fluid level in the pipette can be 
altered by pushing in or out a glass plunger held 
in the side-tube by rubber tubing. The apparatus 
is filled with a mixture of pyrogallic acid and caustic 
potash ; it can be emptied of air by squeezing the 
bulb and filled with the sample through rubber tubing 
leading from the tent; after repeated inversions 
the percentage of oxygen absorbed can be read. 
Dr. Reavell suggests that the side-tube and the base 





2 Arch. Dis. Child., June, 1936, p. 157. 
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should be made of stainless steel, the fluid level 
being adjusted by a piston moved by a serew, and 
the rubber bulb fitted to a metal adapter. 

It happens that J. E. F. Riseman and G. Lesnick * 
have just described an alternative method which 
gives an error of only 2 per cent. compared with 
5 per cent. for Poulton and Shackle’s original pipette. 
Though it is rather more complicated, they say that 
it can be used for the first time without difficulty 
by nurses and others unskilled in gas analysis. The 
apparatus is similar in principle to that used in the 
classical Haldane’s method. The nozzles of ordinary 
10 c.cm. and 30 ¢.cm. hypodermic syringes are 
connected end-to-end by a three-way valve. The 
larger syringe, the absorbing chamber, contains 
tightly rolled copper gauze, and its piston is replaced 
by a rubber stopper holding a glass U-tube. Riseman 
and Lesnick find that a solution of ammonium nitrate 
in ammonium hydroxide is the most satisfactory 
absorbing fluid. By withdrawing the piston of the 
100 ¢c.cm. syringe the sample of air is taken through 
the three-way valve, by a turn of which the air 
can be driven into the large syringe. As the oxygen 
is absorbed the level in the U-tube falls, and when 
it becomes stationary the percentage can be read off 
from a scale. The air is expelled by turning the valve 
to the third position, and the apparatus is ready 
for the next estimation. The absorbing fluid allows 
40 of these estimations before it needs to be renewed, 
when a sediment forms; refilling is a simple and 
quick operation. The apparatus is mounted in a 
wooden box fixed permanently to the oxygen tent. 
The greater expense of Dr. Reavell’s modifications 
and of this apparatus would be excused by greater 
accuracy and simplicity in action and by the time 
saved in making the many necessary estimations, 


ACUTE HAEMORRHAGIC PANCREATITIS 


AN experimental and histological study of the 
pathogenesis of acute hemorrhagic pancreatitis 
suggests to A. R. Rich and G. Lyman Duff‘ that 
in this disease a peculiar type of vascular necrosis 
occurs in the pancreas. This necrosis, according to 
the authors, affects both arteries and veins; it is 
patchy in its distribution and is associated with a 
hyaline appearance of the wall resembling that found 
in the vessels of subjects of hypertension. They 
look upon the hemorrhage which occurs into the 
gland as the result of this vascular lesion, and believe 
its cause to be escape of trypsin into the gland- 
tissue. The action of this ferment upon the vessels 
was demonstrated by injecting it into the abdominal 
wall in dogs, which were subsequently found to show 
an identical condition of the regional vessels. Similar 
experiments with sterile bile gave negative results. 
Trypsinogen, obtained directly from the pancreatic 
duct, had precisely the same effect as trypsin activated 
by enterokinase. Boiling rendered the trypsin 
inactive in this respect. The escape of trypsinogen 
into the tissues of the gland may result from trauma, 
infarction and necrosis of the acini, infection, retro- 
jection of bile, and rupture of the acini or back- 
pressure due to obstruction of the ducts. The latter 
is held to be the common cause. Evidence of duct- 
obstruction in the shape of dilated ductules or acini 
was found in 23 out of a series of 24 cases of acute 
hemorrhagic pancreatitis examined post mortem. 
It was rarely of a gross character (e.g., a gall-stone in 
the common duct) ; much more commonly it resulted 
from metaplasia of the duct epithelium in the smaller 








* New Eng. Med. Jour., July 9th, nee P- os. es 
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ducts of the pancreas, which was found on micro- 
scopic examination in 13 of the 24 cases and, as it 
is patchy in distribution, probably escaped notice 
in others. This overgrowth of epithelium was also 
observed in 18-6 per cent. of 150 consecutive autopsies 
on persons over 25 years old, so that it appears to be 
a fairly common condition. The authors point out 
that dilated acini behind an obstruction are particu- 
larly liable to rupture during periods of increased 
pressure resulting from increased secretory activity. 
This would explain the frequency with which acute 
hemorrhagic pancreatitis comes on shortly after a 
large meal and also its greater frequency in alcoholic 
subjects, since aleohol tends to increase the flow of 
pancreatic juice. It is suggested that attacks of pain 
after a heavy meal are in some cases due to rupture 
of a few acini, the trypsin escaping in insufficient 
quantity to cause more than a focal fat-necrosis or 
hemorrhage. The much-discussed bile-retrojection 
theory is examined, and the authors conclude that in 
the rare cases where it occurs the action of the bile is 
probably to increase secretion and therefore the tension 
in the acini behind a partial or complete obstruction. 


SIR ARNOLD THEILER 


Sir Arnold Theiler, whose sudden death from heart 
disease occurred on the eve of the congress of micro- 
biology of which he was a vice-president, was a 
veterinarian whose work has made history. The 
creation of the finest institute of veterinary education 
and research in the world! (at Onderstepoort, near 
Pretoria), and its leadership over a quarter of a 
century, were the culmination of a life divided between 
the prosecution and stimulation of research, and the 
organisation of measures, applying its results, which 
led to the development of a State service for the 
large-scale immunisation and treatment of stock 
animals. Theiler’s life was adventurous from the 
time when, as a young man of 24, he left his native 
Switzerland for the Transvaal. He had completed 
his veterinary education at Berne and sought, at 
first in vain, an opportunity of using his knowledge 
and experimental skill in combating the diseases of 
horses and cattle which caused serious loss to a 
country so dependent on agriculture and stock farm- 
ing as the Transvaal then was. In a few years his 
scientific reputation had grown so fast that in 1896 
President Kruger appointed him veterinary surgeon 
to the Republic, of which he had become a burgher. 
After the British occupation he soon attracted the 
attention of those who had to cope with problems 
new to them; he was given laboratory facilities 
and an adequate staff, and his prestige at home and 
abroad grew with the publication of his researches 
and those of his co-workers. His work was continued 
and extended after the formation of the Union of 
South Africa, when he became and long remained 
director of veterinary research to the Union. The 
organisation in 1920 of a veterinary faculty of the 
University of South Africa was mostly due to his 
efforts; he became its dean and threw himself 
with characteristic energy into the teaching for 
which the splendid institute at Onderstepoort and 
its highly trained staff provided exceptional facilities. 

Theiler was one of the few who combine a flair 
for research with administrative capacity and the ability 
to convince even governments that research pays. 
His personal work was principally concerned with 
protozoal, filtrable virus, and deficiency diseases, 
and he was one of the fortunate investigators whose 
labours come to fruition in actual control of the 


1 See THE LANCET, 1925, ii., 1243. 
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diseases studied. His help was sought at one time 
or another in almost every country and was always 
willingly given. After his retirement from public 
service in South Africa he served for a time as expert 
adviser to the Australian and subsequently to the 
British Government, and yet found time to continue 
laboratory research to the end of his life. He received 
numerous honours—including the K.C.M.G,—and 
honorary degrees, and was at once proud of and amused 
by the evidence of the esteem in which he was held. 
Like all pioneers he met opposition but he never 
stored up grievances. His enthusiasm was _ infec- 
tious and he overcame most obstacles by converting 
his opponents. Theiler was a strict disciplinarian, 
but his genial disposition and interest in other people's 
work and difficulties gained for him not only the 
respect but the lasting affection of 
colleagues all over the world. 


pupils and 


FITTING OF ARTIFICIAL LIMBS 

Last year the Ministry of Pensions provided more 
than 4000 artificial limbs, chiefly in replacement, 
and repaired more than 35,000; no than 135 
surgeons attended lectures and demonstrations given 
by its surgeons. There has been fear that, 
as the needs of ex-Service men decrease, the skill 
gained by these surgeons in fitting artificial limbs 
would be wasted, and it is satisfactory to hear from 
the Minister of Pensions, in answer to a question in 
the House of Commons last Monday, that the services 
of Queen Mary’s Hospital, Roehampton, are to 
be extended to the civilian population not only in 
London but also in the provincial centres. For 
some time past a certain number of cases have been 
treated at the hospital by arrangement with the 
London County Council and other bodies, but this 
service has been available only to civilians living 
in or near the capital. The Minister added that the 
new arrangements would in no circumstances be 
allowed to interfere with the practice of any indepen- 
dent surgeon who might wish to supervise the adjust- 
ment of an artificial limb, or with the supply of 


less 


some 


such limbs by private firms. The expenses will 
be covered by the fees charged. 
INDEX TO “THE LANCET,” Vor. I., 1936 


1936, which 
issue of June 27th, is now 
in preparation. A copy will be sent gratis to sub- 
scribers on receipt of a post-card addressed to the 
Manager of THE LANCET, 7, Adam-street, Adelphi, 
W.C.2. Subscribers who have not already indicated 
their desire to receive Indexes regularly as published 
should do so now. 


THe Index and Title-page of Vol. L., 
was completed with the 


THE BRITISH DENTAL ASSOCIATION.—The annual 
meeting of this Association, held this week under 
the presidency of Mr, Frank Pearce, was attended 
by delegates of the Dominions who were welcomed at 
the Central Hall, Westminster, by the Minister of 
Health. The meeting was largely attended by overseas 
visitors. A practical address on the preventable nature 
of much dental caries was delivered by Sir George Newman 
at the first session. On Tuesday evening the members 
and delegates were received at the Royal College of 
Surgeons of England by the president and council of the 
College, when a cinematograph entertainment was pro- 
vided and facilities for dancing. Sir Frank Colyer had 
also arranged a display of the numerous specimens col- 
lected mostly by himself or under his care of the anomalies 
in the teeth and jaws of animals. The gathering was a 
very representative one, and the function was a great 


success, 
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CIX.—PROGNOSIS OF INGUINAL HERNIA 


II 
Prognosis with Regard to Operation 
THE RISK OF OPERATION 


Tue dangers of planned, as distinct from emergency 
surgery, have been so greatly reduced within the 
last few years by improvements in anesthesia, 
operative technique, and pre- and post-operative 
treatment, that former statistics on this point are 
inapplicable. Any operation, even when performed 
under the best conditions, has risks, chiefly those of 
chest complications and pulmonary embolism; _ but 
in hernia the mortality should be that of any pro- 
cedure of moderate severity, well under 0-5 per cent. 
The more elaborate and lengthy the operation 
required, the older and more feeble the patient, 
the greater will be the risk ; it is just in these cases 
however that the danger of strangulation should 
nothing be done, must be set against that of operation. 
Local anesthesia is particularly effective in the 
surgery of the inguinal canal, and its use will go far 
to reduce the mortality in these more serious cases. 


PROSPECTS OF CURE 


It is perhaps unnecessary to point out that per- 
manent cures are obtainable, even in large and 
oldstanding hernie, provided that the condition of 
the patient is good enough to allow an_ operation 
appropriate to the particular defect to be carried 
out; they should be all the more certain in the 
simple ones. A cure-rate approaching 100 per cent. 
should therefore be attainable in all inguinal herniz, 
provided that an operation of the correct type 
has been done, and well done. In this last parenthetic 
proviso lies the difficulty in estimating prognosis. 
The repair of a hernia is not dramatic surgery. It 
does not call for courage, enterprise, or rapid work, 
but it does on the other hand demand from the 
surgeon a delicacy of touch greater than is needed 
in any other part of the abdominal wall, and that 
nice discrimination in adapting the plan of operation 
to the needs of the particular case which is the basis 
of plastic surgery. Yet these operations are commonly 
looked upon as a beginner’s exercises, cheerfully 
undertaken by those with no qualifications for the 
task. 

The proportion of cures which should be attained are 
approximately as follows :— 

Per cent. 
Inguinal herniz in childhood .. on “e 
Oblique inguinal hernie of recent appearance } 100 
in young adults... vs a ee 
Oblique inguinal herniz in older patients, when 
the history is short and the inguinal canal 
a tly sound .. om ie on 95 
Old obhaes herniz and direct hernie . . ala 90 
Selection of Appropriate Operation 


These three groups with their varying prospects 
of cure, correspond very approximately to three 
degrees of pathological change, demanding in each 
case an operation of a different type. The three 
degrees are :— 

(1) The inguinal canal is normal. A hernial sac is an 
abnormality, but in the group under discussion it is a 
potential space only, which has admitted abdominal 
contents on a few occasions for brief periods. The posterior 
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wall of the canal is sound, the internal ring no more than 
the diameter of the cord, the muscles undamaged. 

(2) The internal ring has become dilated, but not to an 
extent that has encroached upon or weakened the posterior 
wall, while the muscles are good. 

(3) The posterior wall has given way and the muscles 
have also become weak. This last group will include all 
direct herniz ; all indirect ones where the internal ring 
has been dilated to a diameter of more than an inch, 
and others with less damage to the ring but with muscles 


weakened by illness, deposition of fat, or prolonged truss 
pressure. 


In the first group removal of the sac will remove 
the only abnormality, and providing it has been 
accomplished without any damage to the internal ring 
or the muscles, will lead to a lasting cure. In the 
second group, removal of the sac must be followed 
by some plastic procedure designed to reduce the 
internal ring to its original size, that which just 
allows comfortable passage for the cord; provided 
the muscles were healthy before and have not been 
damaged by the operation, the inguinal canal should 
again be proof against recurrence. In the third group 
the inguinal defence mechanism has failed, and must 


‘be replaced by some really strong type of recon- 


struction, of which the Gallie method of fascial 
suture may be quoted as an example. 


Causes of Recurrence after Operation 
CAUSES CONNECTED WITH THE FORMER OPERATION 


(a) The hernial sac has never been removed, 
or has not been removed up to its neck. A series 
of cases admitted to hospital for recurrence after 
operation for inguinal hernia, contains a surprising 
number in which a complete congenital sac is found 
lying undisturbed among the structures of the cord. 
Details of the previous operation are usually lacking, 
but the difficulties of dissecting a transparent sac 
in the tiny canal of a baby, and an occasional need 
to finish an operation hurriedly because of the con- 
dition of the patient, may explain some of the failures. 
Incomplete removal of the sac is usually the result of 
insufficient exposure. The neck lies well up under the 
lower border of the internal oblique muscle, and 
cannot be reached through a small slit in the external 
oblique, or without strong retraction of the deeper 
muscles. 

(6) The former operation has been of the wrong 
type. Gallie found that most of the recurrences 
he encountered during the war took the form of a 
direct hernia following an operation for an oblique 
one. My own experience of post-war surgery is the 
same. The reason for such a failure is the use of 
half-hearted measures of reconstruction in normal 
inguinal canals, and above all the indiscriminate 
use of Bassini’s operation. When Bassini published 
his method in the days of Lister it was an advance ; 
to-day it is an anachronism. An efficient inguinal 
canal should be interfered with as little as possible, 
and suture of its muscles will ruin them as muscles ; 
an inefficient one needs a much stronger and more 
complete reconstruction than Bassini’s operation 
supplies. 

(c) The repair tissue has been stretched before it is 
consolidated by coughing or vomiting in the immediate 
post-operative period, or by premature discharge 
from hospital or early return to work. In my opinion 
three weeks in bed, and eight weeks before any hard 
work is undertaken, are the minimum safe periods. 
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CAUSES INDEPENDENT OF PREVIOUS OPERATION 


Any man who has a perfectly healthy inguinal 
canal at the age of 20 may develop a direct, or less 
commonly an oblique hernia of the acquired type, 
at the age of 45 as the result of illness, accident, 
laborious work, or a chronic cough. One whose 
canal has been left healthy after operation is equally 
prone to hernia of this type as he gets older. When a 
direct hernia follows an operation for an oblique one 
after an interval exceeding five years, the relationship 
is probably accidental. 


Prognosis in Strangulation 


The mortality following operations for strangulated 
hernia, compiled from the figures of a number of 
hospitals, was reported as follows at the annual 
meeting of the British Medical Association in 1925. 

Strangulated inguinal hernia 16 per cent. 
be femoral a. os 20 
a umbilical ,, ~s 35 


> 


.” 


The same subject was discussed at the centenary 
meeting in 1932 when returns from a larger group of 

hospitals were presented :— 
Strangulated inguinal hernia 

a femoral __,, 

oe umbilical ,, 


11-5 per cent. 
15-9 - 
39-9 Si, 

The death-rate in strangulated inguinal hernia is 
therefore rather lower than in strangulated femoral 
and umbilical hernia; in the first case because the 
small sac and rigid canal in femoral hernia leads 
to late diagnosis and early gangrene of bowel, in the 
second because the subjects of umbilical hernia are 
usually poor risks for an operation of any kind. 
The figures for strangulated hernia, as for any form 
of intestinal obstruction, are only approximate, and 
will vary greatly with the situation and clientele of the 
hospital. Those given above are for city hospitals. 
Much better ones would probably be shown by an 
Army hospital, whose patients are all fit and young 
and admitted on the first symptom; much worse 
ones by the hospital of a county town serving a 
scattered agricultural district with poor transport. 

The chief lesson that these figures teach, is the 
importance of prophylactic surgery in improving the 
prognosis. Few inguinal herniz become strangulated 
without previous warning; they have been painful 
and irreducible, or reducible only with considerable 
difficulty before, and sometimes have even given rise 
to the obstructive but not the vascular symptoms of 
strangulation. 

An operation for strangulation is always dangerous : 
an operation for irreducible hernia on the other hand 
is always possible and always safe provided that the 
anesthesia, and the scope of the operation are selected 
to counter the risks of the particular case. These 
painful irreducible herniz, which threaten strangula- 
tion, are often seen in feeble old men, patients in 
whom no operation could be advised except to avoid 
a greater risk. In such the anesthetic should be a 
local one, and the operation no more than emptying 
and excision of the sac. Such an operation is not, 
and is not intended to be, a radical cure, but it 
replaces a large diverticulum of the abdominal cavity, 
with a rigid aperture and adhesions, by an empty 
but weak inguinal canal, which can be controlled by 
a truss. 


(d) Post-operative sepsis is an infrequent and 
relatively unimportant cause of recurrence. Infection 
of moderate degree is unlikely to do much harm 
except in the case of a reconstruction operation. 
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Very Large Inguinal Hernia 


An inguinal hernia which has stretched both 
inguinal rings and become uncontrollable by a truss, 
will grow rapidly, and often attain an enormous size 
within a year or two. The skin is stretched and often 
ulcerated over it, and the penis entirely buried, the 
urine passing through a small slit and adding to the 
soreness of the skin; the contents are adherent and 
irreducible and often too bulky to be accommodated 
in the abdomen could they be reduced. The patient 
suffers from the immobility enforced upon him and 
from absorption of toxins in his obstructed coils ; 
he is fat, emphysematous, and has poor heart-muscle. 

Such cases present a very difficult problem. They 
are unable to work, almost unable to get about ; 
on the other hand strangulation is much less likely 
than in smaller and more reducible old hernie, 
and their operative risk, taking into consideration 
the magnitude and difficulty of the task and the 
condition of the subject, is almost prohibitive. The 
only apparatus that can be provided is a bag truss, 
but with this the increase in size is arrested and a 
certain amount of activity is possible. 

Operation should be undertaken only if there is 
some special reason to commend it, and after the risks 
have been pointed out. By using local anesthesia, 
by stopping the operation at any time on the appear- 
ance of collapse, and completing it if necessary in 
two or three stages, it is usually possible to alleviate 
all but the worst cases. The amount of tissue to be 
replaced in the abdomen is very materially reduced 
by excising all omentum that lies in the sac. These 
operations are definitely not cures, but they will 
allow the patient to get about afterwards with a 
well fitted truss, and to improve his health by 
exercise. 

W. H. Ocirvir, M.Ch., M.D., 
F.R.C.S. 


Surgeon to Guy’s Hospital 





INFECTIOUS DISEASE 


AND WALES DURING THE WEEK ENDED 
JULY 18TH, 1936 


Notifications.—The following cases of 
disease were notified during the week: Small-pox, 
0; scarlet fever, 1690; diphtheria, 942; enteric 
fever, 60; pneumonia (primary or influenzal), 386 ; 
puerperal fever, 29 ; puerperal pyrexia, 119 ; cerebro- 
spinal fever, 14 ; acute poliomyelitis, 11 ; encephalitis 
lethargica, 4; dysentery, 19; ophthalmia neona- 
torum, 96. No case of cholera, plague, or typhus 
fever was notified during the week. 

The number of cases in the Infectious Hospitals of the London 
County Council on July 24th was 3218, which included : Scarlet 
fever, 910 ; a 716; measles, 581; whooping-cough, 
476; puerperal fever, 13 mothers (plus 6 babies); encephalitis 
lethargica, 284 ; At St. Margaret’s Hospital 
there were 26 mothers) with ophthalmia 
neonatorum. 

Deaths.—In 122 great towns, including London, 
there was no death from small-pox, 1 (0) from enteric 
fever, 20 (2) from measles, 2 (0) from scarlet fever, 
19 (3) from whooping-cough, 28 (4) from diphtheria, 
41 (17) from diarrhoea and enteritis under two years, 
and 14 (4) from influenza. The figures in parentheses 
are those for London itself. 

Hull reported 7 deaths from measles : Portsmouth, Thurrock, 
Birmingham, and Stoke-on-Trent each reported 2. There 
were 2 deaths from diphtheria in Hull and 1 each in twenty-two 
other great towns. West Ham and Birmingham had each 2 
deaths from whooping-cough. 

The number of stillbirths notified during the week 
was 295 (corresponding to a rate of 41 per 1000 
total births), including 48 in London. 
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- SPECIAL ARTICLES 





SECOND INTERNATIONAL CONGRESS 
FOR MICROBIOLOGY 





THE official opening of the congress took place at 
9 p.M., in the great hall, University College, London, 
W.C.1, on the evening of July 25th. 

The president, Prof. J. C. G. Lepinenam, F.R.S., 
read a message of welcome from the patron, the Duke 
of Kent, and then introduced Mr. Ramsay Mac- 
Dons~p, who declared the congress open, and 
received the officers and the official delegates from 
foreign countries. Prof. T. MapsEN (Copenhagen), 
a vice-president, thanked Mr. MacDonald (as member 
of the British Government) for his presence, and 
stressed the importance of microbiology. He referred 
appreciatively to the support given by H.M. Govern- 
ment to the sciences represented by the delegates, 


praising especially the work of the Medical Research 
Council. 


Addresses from Presidents of Honour 


Prof. JuLEs Borpet (Brussels) in his capacity as 
past president expressed gratitude to the British 
microbiologists whose zeal under the leadership of 
Prof. Ledingham had surmounted so many obstacles 
and had enabled this congress to take place. He 
spoke chiefly of the recent advances made in our 
knowledge of 


IMMUNOLOGY AND FILTRABLE VIRUSES 


Since 1930, when the first congress was held, 
research had continued to progress at a rapid pace. 

He then summarised the problem of the specificity 
of antigens and antibodies, of the nature of ultra- 
microscopic viruses, and of prophylactic immunisa- 
tion in the following succinct terms. 


L’étude de la spécificité et particuliérement des anti- 
génes artificiels dits chimiospécifiques s’est poursuivie de 
fagon trés brillante, et l’on a recueilli de nouveaux exemples 
attestant que les anticorps peuvent distinguer des anti- 
génes qui ne différent que par des particularités trés 
délicates de stéréoisomérie. D’autre part, on discute 
encore la question de savoir si la réaction de |’anticorps 
sur l’antigéne obéit aux lois de la chimie classique ou si 
elle est régie par ces affinités secondaires, plus subtiles et 
plus énigmatiques, qui président aux phénoménes d’ad- 
sorption. Quel que soit l’intérét de ces recherches, on 
ne doit pas perdre de vue que, dans le domaine de la 
spécificité, le probléme le plus important & résoudre est 
d’ordre physiologique plut6ét que d’ordre chimique. La 
question essentielle est, en effet, de savoir comment 
Vorganisme parvient & élaborer, quel que soit l’antigéne 
— un anticorps toujours spécifiquement appro- 
prié. 

On a consacré aux recherches concernant les virus 
invisibles l’inlassable persévérance que le sujet exige. 
Il n’est point de probléme plus passionnant, puisqu’il 
comporte |’étude de la vie dans ces mystérieuses profon- 
deurs ot les dimensions deviennent tellement petites que 
parfois l’on se demande si l’on est encore en présence 
d’étres vivants et si les phénmoménes qu’on observe ne 
sont pas dds & des principes chimiques doués de pro- 
priétés imprévues. Et la question la plus troublante qui 
se pose & ce propos, l’une de celles qui dominent toute 
la médecine d’aujourd’hui, n’est-elle pas de savoir si des 
tumeurs malignes, créés par des agents purement chimi- 
ques, semblables & ceux qu’on trouve dans le goudron, 
peuvent se propager et se transmettre par greffe sans 
qu’é un moment donné, et 4 l’insu de |’expérimentateur, 
un virus invisible intervienne ? 

De son cété, la prophylaxie des maladies transmissibles 
continue & se perfectionner, grace 4 l’appoint de nouveaux 


procédés d’immunisation, qu'il s’agisse de maladies 
tropicales comme la fiévre jaune ou de maledies endé- 
miques dans les pays tempérés, telles que la diphtérie et 
la coqueluche. Chacun sait que l’emploi de |l’anatoxine 
diphtérique s’est beaucoup généralisé. Un moment con- 
testée, l’efficacité de la vaccinothérapie coquelucheuse est 
aujourd’hui trés généralement reconnue, pourvu bien 
entendu qu’on applique le traitement assez tét et qu’il 
s’agisse de cas indemnes de graves infections secondaires. 
En Belgique, depuis plusieurs années déja, la plupart 
des enfants atteints de coqueluche sont traités par le 
vaccin, dont les pédidtres apprécient les effets bien- 
faisants. 

Prof. Bordet concluded with a tribute to the 
organisers of the congress for having chosen for dis- 
cussion among a host of problems just those which 
are most likely to be advanced by an exchange of 
views. ; 

THE CONTAGIOUS DISEASES OF ANIMALS 

Sir Joun MacFapDYEan recalled the great advances 
in microbiology regarding the contagious diseases of 
animals since the International Congress of Hygiene 
and Demography held in London in 1891, when 
King Edward VII., then Prince of Wales, asked his 
memorable question, “If preventable, why not 
prevented ?”’ The discovery of the ultramicro- 
scopic viruses as the cause of many serious diseases 
in man and animals was one of the most pregnant. 


Thanks to her insular position, he said, Britain has been 
exceptionally successful in dealing with contagious diseases 
of animals by the stamping-out method and the pro- 
hibition of the importation of live animals. Since 1891 
bovine pleuropneumonia, rabies, and glanders have been 
eradicated, and foot-and-mouth disease has, on many 
occasions, been stamped out, though permanent freedom 
from it apparently cannot be assured. 

During the period a prolonged attempt was made to 
eradicate swine fever, but the effort was abandoned 
because the breeders and owners of pigs were apparently 
not in favour of its continuance. It has always been 
recognised, at least in this country, that any attempt 
to eradicate a contagious disease of the animals of the 
farm must, in advance, have the support of the owners. 
The stamping out of rabies was long delayed by the 
opposition of dog owners to muzzling. A committee 
appointed to investigate bovine brucellosis advised that 
the disease should be made a notifiable one, but no action 
was taken apparently because it was thought that it 
would not have the approval of breeders. 


Of the diseases communicable from animals to 
man, and still continuing, the most important was 
bovine tuberculosis. Probably complete eradication 
of the human type of tuberculosis within any fore- 
seeable time could not be expected, but the eradica- 
tidn of the bovine type must now be regarded as 
practicable in view of the wide measure of success 
that had already attended the efforts being made 
in the United States of America. Admittedly the 
much heavier incidence of the disease in British 
cattle and their higher value would make success 
more difficult. 

Great credit was due to the Ministry of Agriculture 
for the plan of gradual eradication recently begun, 
but since it was not compulsory its effect would be 
slow, and meanwhile the infection of human beings 
with bovine tubercle bacilli in milk would continue. 
The principal obstacles to eradication appeared to be 
expense and apathy on the part of the general public, 
and their unbelief in any serious danger of children 
becoming infected from the cow if what is called 
clean fresh milk is obtainable was unfortunately 
sometimes shared by the family doctor. Increased 
effort should be made to bring the facts home to the 
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public. Sir John said he was himself peacefully 
minded, and would not wilfully say anything calcu- 
lated to excite tumult or rebellion, but he wished the 
people would arise and demand that this continued 
infection of human beings with a preventable cattle 
disease must now step. 


TEACHING AND RESEARCH 


Sir Rogpert Murr, F.R.S. 
from the standpoint of the teacher of patho- 
logical science, said that microbiology had now 
permeated all medicine and surgery and had modified 
them in every aspect. A new science had come into 
being, and the extent and rapidity of its growth 
had rarely been equalled in any other department 
of human knowledge. This remarkable growth 
had raised many new questions: for example, with 
regard to teaching, the relation to teaching of research, 
and specialisation within the field of investigation 
itself. 

As a teacher for over 40 years, he added, I have wit- 
nessed much of the change and have endeavoured to 
play a part in meeting the new situation from the medical 
point of view. It has been no light task, I need hardly 
say, to incorporate the contributions of microbiology 
without overburdening or extending the medical curri- 
culum, and I hardly think that anyone will claim that 
adjustment has yet been made in due perspective. If 
one thinks of bacteriology, morphological and biological, 
of infection, of immunity and especially of serology, of 
anaphylaxis and its relations, of virus diseases, &c., the 
difficulty of making a due and proportionate selection in 
relation to the requirement of physician and surgeon 
becomes readily apparent. In a sense, one cannot have 
too much of any one subject but with present limitations 
as to time, the share of any one may readily be too much. 
A sharp distinction should be made between the require- 
ments of those who are to practise medicine and surgery 
and those who are to practise bacteriology. For the 
former one can deal only with fundamental methods and 
principles—and to recognise what is really of fundamental 
importance is one of the most difficult of the teacher’s 
tasks. 


(Glasgow), speaking 


Sir Robert pointed out that for a bacteriologist 
special post-graduate instruction is essential, and 
that a medical bacteriologist must also have a sound 
knowledge of general pathology and pathological 
histology ; similarly the pathologist can and ought 
to ‘be conversant with bacteriology. The centre of 
study should be the disease—neither merely the 
particular bacterium or virus on the one hand, nor 
merely the tissue damage and reactions on the 
other. It was now recognised that intensive research 
is almost incompatible with systematic teaching. This 
was often said to be unfortunate but it was actually 
a welcome indication of the increasing demands of 
investigation. The position was being met more 
and more by special lectures by investigators ; there 
was no more valuable method of instruction than 
this, and the lecturer as giver was also blest. The 
question of specialisation was closely related to that 
of instruction in true perspective. There seemed to 
be a growing tendency to succumb to the fallacy 
that research in one department would suffer from 
acquaintance with other departments. Sir Robert 
put in a plea for breadth of knowledge and wide 
outlook on the part of investigators, which would 
not only lead to enhanced interest in science generally 
but also aid intercourse and coéperation between 
workers in different fields. 

In the field of microbiology it seemed unlikely 
that in the coming years discoveries would be so 
closely gathered together as in the last two decades 
of the last century, the “ golden age,’ when one 


arresting announcement followed hard on the heels 
of another. But onward progress was assured, and 
in these days it surely counted for much that 
the results of their investigations were essentially 
and purely beneficent. 


ROMANCES IN PATHOLOGY 

Prof. G. H. F. Nuttraty, F.R.S., said that his 
greatest stimulus had come through meeting 
leading men of science and promising younger men 
who were carrying on research in microbiology in 
different parts of the world. He begged younger 
men at this congress to acquire sufficient knowledge 
of one or two foreign languages, remembering that 
our problems are universal and that conversing with 
a man about his work, whether previously read or 
not, is often most helpful and certainly the best way 
to establish cordial relations that may last for life. 

He then referred to the three outstanding romances 
in pathology which had especially struck his imagina- 
tion—the fundamental discoveries which elucidated 
the etiology of three important diseases. 

I had the good fortune, he continued, to know nearly 
all the workers who solved the problems concerned: I 
refer to (1) piroplasmosis in cattle, identified with the 
name of Theobald Smith, a disease of great economic 
importance in many parts of the world; (2) malaria, 
associated mainly with the names of Laveran, Ross, and 
Grassi; (3) yellow fever, associated mainly with the 
names of Reed and Gorgas, a disease the deadly effects 
of which on man and commerce I had witnessed ten years 
earlier. There are further romances and also some trage- 
dies to be read into the discoveries relating to the etiology 
of plague, trypanosomiasis, relapsing-, trench-, typhus- 
and dengue-fever, &c., which have likewise been shown 
to be transmitted by arthropods serving as vectors, but 
these I can do no more than mention. The study of many 
parasitic organisms affecting men, animals, and plants, 
and the part played by vectors and reservoirs are receiving 
ever-increasing attention, and work on medical, veterinary, 
and agricultural zoology is growing apace. 

By far the most important problem facing us to-day 
is malaria, because it affects about a third of the world’s 
population and the greater part of the British Empire. 
Ross’s view, at one time strongly held, that mosquito 
control alone would suffice to eradicate malaria, may 
hold for selected localities, but in most cases we are com- 
pelled to turn to chemotherapy. Quinine, the old sheet- 
anchor, has been improved upon in some ways by the 
discovery of the synthetic specific drugs Plasmoquine and 
Atebrin ; nevertheless a better and cheaper remedy is 
obviously demanded and research directed to this end 
should be encouraged and diligently pursued. 


Prof. Nuttall’s final message was—may the contacts 
established among you lead to new and lasting 
friendships and may good fellowship prevail. 


The President’s Address 

Prof. J. C. G. Lepincuam, F.R.S., expressed the 
gratification of the executive committee which had 
organised the congress that so large and representa- 
tive a group of members had made the journey from 
distant parts of the American continent and from 
the Far East to take part in the deliberations. British 
workers in microbiology had gladly responded to the 
appeal of the Permanent Commission of the society 
to organise this second congress in London, and so 
help to keep in being an institution so admirably 
calculated not only to promote a fuller comprehen- 
sion of the scope and achievements of our science— 
a minor consideration, perhaps, in these days of 
rapid intercommunication by the written word—but 
also, and above all else, to bring into personal contact 
workers on similar problems. Pasteur, the founder 
of the science with which most of the deliberations 
would be concerned, Lister and Koch, were venerated 
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for pioneer labours that had revolutionised medical 
thought and permeated every sphere of economic 
biology. Microbiology, however, or the lore of little 
living things, whether they be plants or animals, 
had a much wider connotation, and they had thought 
fit to honour at this present congress the father of 
microbiology, Antony van Leeuwenhoek, F.R.S., by 
having his picture engraved on the congress badges. 


EXPLOITATION OF NEW DISCOVERIES: PROBLEMS 
OF PRIORITY 


After explaining the origin and scope of the con- 
gress, and the growth of microbiology owing to the 
sheer necessity of exploiting to the full the growing 
knowledge of bacteria and their potentialities in the 
interest of a rational pathology, he continued : 


The last two decades have witnessed, however, a still 
more intensive attack on the bacterial stronghold by 
biochemists and biophysicists eager to probe more deeply 
by aid of their special disciplines into the fundamentals 
of bacterial metabolism and the interactions of germs 
with the fluids and tissues of their hosts. For them too 
we cater here. Furthermore, the great advances in our 
knowledge of virus diseases in quite recent years, and of 
the agents which cause them, have necessitated still 
another section to deal with studies in this most fascinating, 
if difficult, field. 

It seems already clear that, in future congresses, micro- 
biology must suffer still further expansion and sub- 
division if the ground is to be adequately covered. ‘ What 
should be the main function and purpose of congresses 
such as this? A striking feature of present-day research 
in our subject as in every other is the enormous growth 
in numbers of the professional research worker in con- 
trast with the more casual and vocational type of a past 
age. It arises from the elaboration and wide diffusion 
of those experimental methods and armamentaria 
without which any advance is impossible, and from the 
ever-increasing importance to microbiology of collateral 
disciplines such as biochemistry, biophysics, and experi- 
mental biology. So intense and widespread is the prose- 
cution of research in all these fields that the notification 
pf any new discovery, however small, by the individual 
or the team is followed almost immediately by its exploita- 
tion at the hands of the multitude. 

We seem to know now far more clearly what we want 
to know and in many fields of inquiry, but unfortunately 
not in all, both workers and methods are only too easily 
mobilised to undertake a given task, but I would empha- 
sise that there is still room enough, as I imagine there 
always will be, for the lone worker destined to carve new 
pathways that permit advance into unexpected fields. 
Such is the diffusion of knowledge in these modern days 
that a real danger exists of yielding to the temptation 
of premature publicity, for which little sympathy will be 
felt. On the other hand, anxiety to secure the earliest 
possible publicity may be excused, for it usually arises 
from a very thorough appreciation of the fact that, in 
default of it, forestalling is only too likely. Even if 
priority is secured, it may be by a week or a month, the 
maintenance of the lead is often impossible except at 
the cost of severe mental strain, and the irony of it is 
that this feverish eagerness to exploit may not infre- 
quently be quite out of proportion to the value of the 
knowledge likely to accrue. Actually it may be an index 
of the scarcity of really inspired workers. 

I mention these undoubted defects of present-day mass- 
production of new knowledge, for which there would 
seem to be no easy remedy, in order to emphasise what I 
consider to be the main function and purpose of the 
modern congress. That main function is, in my view, 
to afford an opportunity for experts to compare notes 
with each other on subjects of mutual interest, not only 
inside, but also and preferably outside the congress halls. 
Only personal contact, otherwise so lacking in these days 
of strenuous and highly competitive addiction to research, 
can give the necessary and very desirable corrective to 
the written word and the unmerited reverence often paid 
to it. 


The president pointed out, however, that an 
international congress such as this was never purely 
an assembly of experts, for the subject matter made 
an appeal to many vitally interested sections of the 
population outside the ranks of the laboratory, and 
it was most desirable that public opinion should be 
correctly instructed in the lore and activities of the 
smallest living things in nature which were yet so 
potent for good or ill. No scientific subject had been 
more incorrectly presented to public opinion through 
the lay press than the cult of microbes. Burlesque 
of the microbe had in fact too often served as the 
cloak of ignorance. 

The scientific business to be discussed next week 
was likely to tax the energies of the members, both 
mental and physical, but it was greatly hoped that 
members will find ample opportunity for informal 
discussion of their common problems, that many 
new acquaintances would be formed, and many old 
ones renewed. 


Welcome from the Government 


Mr. MacDOoNALD expressed his very great pleasure 
welcoming the congress on behalf of H.M. 
Government. The president’s address, founded on a 
background of knowledge and skill, was encouraging 
alike to the expert and to the interested man of 
leisure. It exposed a very wide field of endeavour, 
and indicated how much the future life of humanity 
depends on the success of such men of science as 
those assembled at the con " 

As a Member of Parliament for the Scottish univer- 
sities, and in his capacity as Lord President of the 
Council, Mr. MacDonald was pleased to be reminded 
of many familiar names among those who had just 
been presented to him. The scientific programme of 
the congress illustrated the vast scope of its scientific 
interests. Microbiology from the days of its incep- 
tion by Leeuwenhoek, and since associated with 
such names as those of Pasteur, Lister, and Koch, 
was indeed international. In its application to 
nutrition and health, it influenced the raw materials 
of human prosperity, and was of great importance 
in industry. Formerly it could be considered to 
outride the sphere of Government interest, but now 
was well within it. He envied members the scientific 
mentality which they could bring to bear on their 
problems, and envied them also the discovery of 
‘a pure culture ’’ in an atmosphere free from outside 
interference. 


SECTION OF SPECIFIC IMMUNISATION IN 
THE CONTROL OF HUMAN AND ANIMAL 
: DISEASE 


Tue president of this section, Prof. W. H. Park 
(New York) on July 27th opened the discussion on 
specific immunisation in its relation to the 


Control of Diphtheria and Whooping -cough by 
Means of Specific Immunising Reagents 


DIPHTHERIA 


He said that the fall in diphtheria incidence follow- 
ing immunisation of the population had been so 
great as to leave no doubt as to the efficacy of this 
measure in the control-of the disease ; the question 
remained of the best antigen to be used. Experi- 
ments in which one group of guinea-pigs was inoculated 
with alum-precipitated toxoid (A.P.T.) and another 
with formol toxoid (F.T.) showed that on the average 
the former produced 5—15 times more antitoxin than 
the latter, results especially marked when three doses 
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were employed. In children the effect of one dose of 
le.cm. of A.P.T. was compared with that of two 
doses of 1c.cm. of F.T. and three doses of 1 ¢.cm. 
of toxin-antitoxin. Here again the single dose of 
A.P.T. proved the best immunising reagent, 95 per 
cent. of the children being rendered Schick-negative, 
with an average of 0-115 units of antitoxin in their 
blood. A group of children Schick-positive after 
three doses of fluid toxoid was rendered Schick- 
negative by a single dose of A.P.T. Prof. Park’s 
conclusions were that A.P.T. is the best antigen, 
preferably given in two or three doses, but effective 
even in one. The duration of immunity appears to 
be long and the few reactions encountered by him 
were not of a severe nature. 

Dr. G. Ramon (Garches) in a communication read 
by Prof. W. WertnBercG (Paris) traced the develop- 
ment of diphtheria immunisation and indicated the 
advance which followed the introduction of toxin 
modified by formalin so as to render it innocuous 
while retaining its antigenic potency—the so-called 
anatoxin, which can be evaluated by the flocculation 
test associated with the name of Dr. Ramon. The 
widespread use of formol] toxoid has coincided with 
the fall in diphtheria mortality and morbidity. 

Prof. B. Jowan (Budapest) described how the 
detection and isolation of 2-4 per cent. of carriers 
amongst a large number of Austrian school-children 
had failed to control diphtheria, whereas an immunisa- 
tion campaign rapidly produced good results. Com- 
mencing with F.T. in three doses, he had noted 
that 98 per cent. were rendered Schick-negative and 
that the unvaccinated had an incidence 10 times 
higher than the vaccinated. Owing to the difficulty 
of giving in rural areas the three doses of formol 
toxoid which experiment showed were necessary 
to prodace effective immunity, a one-shot method 
using A.P.T. was tried, and was found to render 
over 90 per cent. of the children Schick-negative, 
titrations of antitoxin in the blood proving to be 
satisfactory. He said that compulsory immunisation 
of certain age-groups would shortly come into force 
in Austria. 

A paper describing the results of a diphtheria 
immunisation campaign in Canada, communicated 
by Prof. J. G. FirzGreratp (Toronto) was read by 
Dr. N. E. McKrynon. Charts of mortality in 
Toronto, Montreal, and other cities showed strikingly 
that, while antitoxin treatment had not markedly 
altered the rate, a dramatic drop (about 1928-30) 
followed the introduction of immunisation by formol 
toxoid. Undesirable reactions had not been trouble- 
some, the initial small dose acting as a test. It was 
emphasised that those reacting were already on the 
road to immunity and that if the injections were given 
early no reactions would occur. The carrier rate 
seemed also to have declined, as only one virulent 
carrier was detected in a survey of 6000 school- 
children. The speaker made a plea for the 
standardisation of the materials used in the Schick 
test, and also in the reading of the test. As regards 
the antigen to be used, F.T. in three doses of 0-5, 
0-5, and 1lc.cm. was preferred to a single dose of 
A.P.T. as there seemed to be less falling off of 
immunity as tested after the lapse of two years. 
Prof. Park, however, had expressed the opinion 
that such a comparison could justifiably be made only 
with two doses of A.P.T. 

Dr. R. A. O’Brien (Beckenham) regarded the 
effort to reduce the number of doses as one of the 
main problems. An experiment, representative of 
many, in which A.P.T. in two small doses was com- 


pared with the same preparation in one larger dose, 
showed that in guinea-pigs 5 to 10 times the anti- 
toxin titre was attained by the use of the two smaller 
doses. He pointed out that the effect of a single 
dose depended largely on the initial state of immunity 
of the group, and that two schools, already about 
20 per cent. Schick-negative, were rendered 99-100 
per cent. Schick-negative by the two doses of A.P.T. 
He doubted whether compulsory immunisation would 
ever be attainable in this country—‘‘we are a 
protesting community.” 

Dr. G. CHesney (Poole) described a successful 
campaign in a population previously little stimulated, 
by the use of two doses of A.P.T. at a three weeks’ 
interval, the initial dose of 0-2 ¢.cm. or 0-1 ¢.cem. in 
children over 10 being followed by one of 0-4 ¢.cm. 
The first dose acts as a “detector” of hyper- 
sensitivity and troublesome reactions had been rare. 
He attributed the occasional reversion of the Schick 
reaction to the low carrier rate and lack of stimulus, 
and thought it might be necessary to give an 
additional dose in two or three years. 

Surgeon Rear-Admiral S. F. DupLEy discussed the 
factors affecting reduction of incidence in the com- 
munity as a whole and instanced the Greenwich 
experience, which showed how environmental stimuli 
raise the immunity level. This was further supported 
by the results of an attempt to immunise by the same 
course a town and a rural population in New Zealand. 
The town population gave the ready response to be 
anticipated in those who were in closer contact 
with possible infection. Prophylactics therefore 
might not succeed in one locality exactly as in another. 
He was not alarmed by the reversion of Schick- 
negatives to a positive state because he believed 
that they rapidly became negative again on contact 
with the diphtheria bacillus. His experience showed 
that mass-immunisation did not decrease the carrier 
rate—hence the failure of half-hearted immunisation 
campaigns. Immunisation of the lower age-groups 
should be stressed, two doses of A.P.T. being effective 
even against the gravis type of infection. 

Dr. G. BousFieLp (London) had found two doses 
of A.P.T. successful in an urban community, less 
so in a rural one, so that three doses of 0-1, 0-3, and 
0-5 ¢.cm. were recommended as a routine. He had 
found no great advantage in toxin-antitoxin floccules, 
and he considered that the danger of producing 
sensitivity to horse serum by the use of preparations 
containing antitoxin was slight. He described certain 
reactions which appeared on Schick-testing subsequent 
to immunisation—these were traced to the peptone 
used as a stabilising agent. He thought there should 
be more reserve in regard to promises of immunity 
made in the literature of commercial firms, as practi- 
tioners might unwittingly mislead parents and shake 
the confidence of the public. 

Prof. R. Priegk (Frankfort), Dr. WoLrers, 
Dr. v. GROER, Dr. Scumipt-BurBacH, and Dr. 
Scumipt (Marburg) took part in the discussion which 
followed. Prof. TH. MADSEN (Copenhagen) described 
the attainment in Denmark of 100 per cent. immunity 
by one dose of F.T. followed in four weeks by the 
nasal instillation of another dose by the mother. 

The discussion on 


WHOOPING-COUGH 
was then opened by Prof. Park. He outlined 
the results of prophylactic vaccination in various 
hospitals, the figures showing that the most promising 
results were obtained by the inoculation of large 
doses of vaccine, corresponding to a total of 65-88 
billion organisms. The efficacy of vaccines is difficult 
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to assess owing to the necessity for large groups of 
vaccinated children as well as unvaccinated controls 
and the uncertainty that exposure is equal in the two 
groups, but it would appear that with adequate 
doses of carefully selected and prepared vaccines 
a distinct degree of immunity may be attained. 

Prof. Mapsen believed that the efficacy of 
prophylactic vaccination might best be assessed 
in records from communities such as_ the 
Faroe Islands, and his figures showed that there 
was some prophylactic effect evidenced especially 
by the decreased severity of the disease in the 
inoculated. Clinicians in Denmark were also agreed 
that a vaccine used in the first two weeks of the 
disease had a beneficial therapeutic effect. In reply 
to a question by Prof. Madsen, Prof. Park stated 
that they had had some fairly severe local reactions 
from the inoculations but not sufficient to deter 
them from continuing. 

A communication by Dr. L. W. SaAvER (Evanston, 
U.S.A.) was read. He described the method of 
preparation of his vaccine—the three-day growth 
of freshly isolated strains on Bordet medium with 
human blood, killed by 0-5 per cent. phenolised 
saline, kept in the refrigerator except during transit. 
Three bilateral injections weekly, totalling 8-10 ¢.cm. 
of a suspension of 10,000 million organisms per ¢.cm. 
are given. An effective immunity appeared to be 
demonstrated when the subsequent history of the 
vaccinated children exposed to infection was traced. 
Dr. Sauer regards exposure three months after 
inoculation as a reliable test of immunity. 

Dr. A. D. GARDNER (Oxford) discussed the advance 
made in early diagnosis by the use of the cough- 
plate technique. Attendants must be properly 
instructed in the taking of plates, which must be 
examined every day by workers with experience in 
the identification of the colonies. Another use of the 
cough plate was to indicate when the patient ceased 
to expectorate the bacillus—by this means very few 
were found infective after the fourth week, and early 
discharge was found not to result in any infection 
of susceptible contacts. Similar results were recorded 
in a communication from Dr. N. SILVERTHORNE 
(Toronto). 

Dr. I. H. Mactean (London) also stressed the 
necessity for the proper taking of plates, and had 
found that better results followed the use of 50 per 
cent. blood. As a further method of diagnosis, he 
injects a dose of H. pertussis vaccine into the patient 
and finds that agglutinins formed in response to this 
secondary stimulus can be demonstrated by the slide 
technique. He asked how hxmolysis, constantly 
recorded by the American workers, could be demon- 
strated. In reply Dr. Lucy Misnutow (New York) 
stated that hemolysis was not observable round single 
colonies, but was evident when strains were subcul- 
tured on to plates containing rabbit blood. 

Dr. P. H. Lone (Baltimore) concluded the discussion 
by describing a method of measuring the extent to 
which the sera of rabbits inoculated with various 
vaccines could limit the necrotic lesion produced 
by intradermal inoculation of the organism in the 
rabbit. Sera prepared by injection of commercial 
or other killed vaccines, in contradistinction to those 
prepared by inoculation of living organisms, had no 
limiting effect. 











NEW ABERDEEN INFIRMARY.—In a fortnight the 
sum of £19,210 has been raised in response to the 
Lord Provost’s appeal for £100,000, to complete the new 
Royal Infirmary. 


FACTORIES AND WORKSHOPS IN 1935 





THE annual report! of H.M. Chief Inspector of 
Factories and Workshops records considerable indus- 
trial activity during the year, especially in the 
Midlands and the south. The special problem of the 
south is that large numbers of workpeople already 
spend hours daily travelling to and from their work, 
and it is becoming increasingly difficult to find 
localities where there is sufficient labour for new 
undertakings. The output of steel for 1935 consti- 
tuted a record, and all areas have shared in the 
prosperity. There was even increased activity in 
the cotton industry, where depression has now come 
to be regarded as permanent. There was unfortu- 
nately a substantial increase in the number of acci- 
dents, an excess of 9 per cent. over those for 1934 
and 32 per cent. over those for 1933. This increase 
is, however, doubtless accounted for by the increased 
activity in industry. There is no reason to believe 
that the increased total represents any increase in 
the rate based on man-hours worked. Another factor 
in the accident increase is the temporary proneness 
of workers engaged on new operations or work from 
which they have been absent for some time. A 
minor factor is the higher standard of reporting of 
accidents. There has been considerable activity in 
measures to prevent accidents to juveniles. In one 
large engineering works, for example, young entrants 
are taken round by a skilled mechanic who explains 
the uses and dangers of machines and the risks of 
carelessness and “larking.’’ At a large motor works 
a safety school is to be opened for young workers, 
who will attend it for six weeks. Several firms issue 
leaflets for the guidance of young employees. One 
such leaflet asks the recipient to show it to his 
parents—a line of approach to the problem which 
has useful possibilities. 

There is no doubt that approach to unfenced over- 
head shafting in motion has become less prevalent ; 
nevertheless, shafting accidents continue to happen. 
An analysis of them shows that 61 per cent. occur 
on overhead shafting and 35 per cent. on shafting 
near floors, and that in many cases the fencing is 
inadequate. Analysis of hoist accidents, as last 
year, showed that practically all could have been 
prevented by some better form of safeguarding con- 
struction according to modern standards. The 
37 accidents to people who were on or near overhead 
gantries could probably have been prevented by a 
proper system for preventing all approach to crane 
tracks until the cranes are made ‘‘ dead ”’ by remov- 
ing fuses or opening switches. There was a large 
increase in the number of accidents due to failure of 
asbestos cement roofing; they could be reduced 
considerably by having prominent warnings and 
proper crawling boards. 

Warm tribute is paid in the report to the active 
educational work of the National Safety First Asso- 
ciation, the Industrial Welfare Society, certain 
insurance companies, and the various safety organisa- 
tions. Nearly 90 per cent. of the blast furnaces, iron 
and steel mills, heavy engineering, iron founding, 
and shipbuilding works now have voluntary safety 
committees. The majority of these are live organisa- 
tions doing good work. New committees have been 
formed also in such industries as artificial silk, bricks, 








* Annual Report of the Chief Inspector of Factories and 
Workshops for the Year 1935. London: H.M. Stationery 
Office. 1936. Pp. 106. 2s. 
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dyeing, flour-milling, letterpress printing, paper 
making, sugar, tobacco, and xylonite. At one very 
large oil refinery so many matters connected with 
safety came before the committee that it had to 
appoint three subcommittees to deal respectively 
with processes and safety, ambulance work and 
accident treatment, and fire. At all the works of a 
large cement manufacturing combine a “no acci- 
dents ”’ flag is hoisted on the completion of a full 
week without a lost-time accident. Inquiries as to 
the reason for the flag show that the scheme is stimu- 
lating interest. The chief inspector is, he declares, 
greatly impressed by the active desire of all the 
important employers’ associations to combat the 
accident menace. He thinks that the chief oppor- 
tunity for improvement lies in the education of 
smaller employers. 


HEALTH OF THE WORKERS 


As far as can be judged, the general health of the 
workers has not been adversely affected by the 
increased activity in industry. The maximum hours 
of employment of young persons were fixed by law 
35 years ago and cannot be regarded as desirable 
in the light of changed conditions. There has been 
increase in phthisis in certain employments, but 
there is no evidence to connect the industry with 
the disease with the one exception of glass-blowing. 
When the art of blowing glass is being taught, the 
blowpipe is rapidly transferred from the mouth of 
the pupil to that of the teacher ; the firm where this 
has caused tuberculosis has been persuaded to have 
all workers medically examined twice a year. It is 
disconcerting to note a continued high incidence of 
severe epitheliomatous ulceration, especially in patent 
fuel works. Little improvement is to be expected 
until periodical medical examination becomes the 
rule. The figures show clearly that in those who 
are not so examined there must be a considerable 
but unknown number of men with pitch warts which 
may at any time take on arapidly invasive character. 
It is interesting to note that the cost per case in 
compensation was £13 2s. 5d. in the group which 
underwent periodical medical examination, and 
£31 16s. 9d. in the other group. Cases of cancer of 
the nose have been met with in rather surprising 
numbers in a particular works, but so far the disease 
has not been connected with the employment in any 
way. There is a welcome diminution in the number 
of cases of carbon monoxide poisoning, in spite of 
the greatly increased activity in blast furnaces. 
Gassing with sulphur dioxide has occurred during 
the repair of refrigerators and in marmalade-making. 
Poisoning with sulphuretted hydrogen affected several 
men engaged in the recovery of iodine from kelp. 
The process had been carried on harmlessly for over 
30 years, but in this case the reaction had not been 
complete. Breathing apparatus was available but 
no one thought of using it, and two men died. Several 
of the men declared that they had not noticed the 
smell, thus illustrating again that the characteristic 
odour is no protection when the gas is present in 
dangerous concentration. Reduction in the number 
of hours worked per shift from eight to six resulted 
in complete freedom from conjunctivitis due to 
sulphuretted hydrogen in an artificial silk works. 

An attempt is being made to correlate the electrical 
and medical features of electric shock, but the subject 
is complex and definite conclusions cannot yet be 
drawn. It seems impossible at present to predict 
the effects of any given number of volts. Direct 
currents seem to be more dangerous at high voltages 


FACTORIES AND WORKSHOPS IN 1935 


{[aucusT 1, 1936 9279 


and alternating currents at low voltages. Tolerance 
of currents varies with external factors such as 
presence of moisture, and with the mental state. 
Further inquiry has been made into the effect of 
pheumatic tools, but no damage has been found 
beyond a tendency to ‘‘ dead fingers” in the hand 
exposed to the exhaust. 

The number of cases of silicosis and 
remains the same, which is only to be expected as 
the diseases arise from exposure to long past condi- 
tions. The pottery industry accounts for many 
cases, and a particularly disquieting feature is the 
comparatively short exposure necessary to produce 
the disease among female dust tile pressers. Certain 
progressive members of the industry have sought a 
substitute for powdered flint in placing china biscuit 
ware. Alumina seems likely to prove satisfactory, 
and a medical inquiry into it is in progress. It is 
encouraging to note the rapid displacement of sand 
and flint grit by steel grit and other innocuous 
abrasives in sand-blasting. Another problem in the 
pottery industry is lead poisoning from the decora- 
tive tile side. Here again, the period of exposure 
is very short. The cause is the high content of raw 
lead in some of the glazes, and a meeting of the staffs 
with representatives of the Glazed and Floor Tile 
Manufacturing Association discussed the matter 
early in the year and put forward recommendations. 
The dust respirator designed by the Department 
of Industrial and Scientific Research will shortly be 
available, but respirators cannot be regarded as 
satisfactory substitutes for a more effective pre- 
caution. A new industrial disease is that due to 
““mansonia ’’ wood, imported from Nigeria and used 
as a substitute for walnut. The dust from it did not 
sause dermatitis but set up violent sneezing, cough, 
nausea, bleeding from the nose, sore-throat, and 
weakness of the arms and legs. The firm at once 
gave up using the wood and a sample is being analysed ; 
it may reveal an alkaloid similar to that in African 
boxwood. 


asbestosis 


HOURS OF EMPLOYMENT 


There have been some quite striking cases of gross 
overwork of young people. In two factories long 
hours were so definitely reflected in slowing-down 
of production that the firm went back to shorter 
hours. There is a great demand for bakelite moulded 
fittings and fancy goods, and men are working day 
and night shifts on the moulding and women and 
girls are working a 12-hour day on polishing and 
finishing. One firm with 200 workers has been 
employing girls of 14 or 15 for the last three years 
from 8 A.M. to 8 P.M., and on Saturdays from 8 A.M. 
to 1 p.m. or 4 P.M. In a ribbon factory a 54-hour 
week has been worked continuously for more than 
a year. A distressing fact about these long hours is 
that they are worked by the least physically fit, 
because the best employees naturally tend to go to 
where the conditions are better. A hosiery factory 
reports that the system has been changed from two 
11-hour to three 8-hour shifts, about 60 extra men 
having been drafted from another area in conse- 
quence. There has been an approximate increase 
of 25 per cent. in production ; the earnings of the 
individual men has dropped about 20 per cent. but the 
change-over is popular. Men have been found work- 
ing in a small flour mill and rubber works from 
7 A.M. to 8 P.M. daily, and in a furniture works boys 
were employed from 8 a.m. until after 11 P.M. on 
several weekdays and after legal limits on Saturdays. 
In another furniture works boys have been employed 
from 8 A.M. till 9 p.m. daily (5 p.m. Saturdays), and a 
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boy of 14 had been dismissed for refusing to work 
until 9 P.M. 

Employers are realising more and more the benefit 
of small intervals and refreshments during working 
hours. Welfare work is proceeding generally in all 
parts of the country. There has been a notable 
increase in the number of visitors to the Home Office 
Industrial Museum, which is shortly to be enlarged. 

The chief inspector concludes his introduction to 
the report by welcoming the Bill to consolidate and 
revise the law relating to the safety, health, and 
welfare of factory workers. 





THE RELATION OF DIET TO DENTAL 
CARIES 





In 1931 the Medical Research Council published 
an account of results obtained during the first stage 
of a long and arduous inquiry undertaken by its 
committee for the investigation of dental disease. 
The main purpose of this inquiry, begun in 1928, 
was to test whether the addition of vitamin D to 
an institutional diet had any measurable influence 
upon the onset and spread of caries in children’s 
teeth. 

Such work was a natural sequel to the research 
on the teeth of animals and children which Mrs. 
Mellanby had carried out from 1917 onwards. How- 
ever decisive an answer animal experimentation 
might provide, the appeal had ultimately to be to 
man. But this appeal brings its own difficulties. 
In any experiment on man it becomes almost 
impossible to secure the controlled conditions of the 
laboratory in which all relevant factors can be 
stabilised except the one under test. To reach the 
ideal in this test of vitamin D it would be necessary 
that the trial should extend throughout childhood 
and adolescence, beginning even before birth, and 
lasting at least till the permanent teeth had had 
several years of use. In practice such an investiga- 
tion is scarcely feasible, and trial over a restricted 
period is inevitable. It is also essential that the 
children selected should be living under similar 
conditions, that not only their dental state but their 
mode of life should be under observation, and that 
additions to the standard dietary should be supervised. 
Such requirements can only be fulfilled by children 
living an institutional life. For the purposes of 
this inquiry the committee were enabled to use the 
children in the cottage homes under, first, the board 
of guardians and, later, the education committee 
of Birmingham. The final report of their studies 
on these children has now been issued.' 


METHOD OF INVESTIGATION 

Three main lines of inquiry have been followed. 
In Investigation I. children living in the cottage 
homes in each of three institutions were under 
observation for three years. In each of these institu- 
tions an addition was made to the routine diet upon 
which the children lived. In the first the daily 
addition consisted of treacle (golden syrup), 1—1} oz., 
according to age; in the second the children were 
given 14-2le¢.cm. of olive oil (approximately 1-1} 
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tablespoonfuls); in the third they had 14-21 ¢.cm. 
of cod-liver oil daily. Contrary to expectations 
little trouble was experienced in giving these special 
additions to the diet. When the inquiry was 
originally planned the guardians at first stipulated 
that there was to be only one special addition to the 
diet in each institution and that this should be given 
to all the children and not merely to a selected number. 
It was this stipulation that determined the lines of 
Investigation I. and made it necessary to compare 
children living in different homes on slightly differing 
diets, and with different water-supplies. Interpreta- 
tion of the results would inevitably prove somewhat 
more complicated by the unavoidable introduction 
of these variable factors. When, however, the work 
had been in progress for six months and it became 
apparent that the investigators were not in any 
way interfering with the ordinary routine of the 
homes, permission was given to divide one institution 
into two groups and introduce a second addition 
to the diet. This, then, forms Investigation II. ; 
one group of children was given a daily dose of olive 
oil alone, the other an equal dose of olive oil plus 
vitamin D in the form of irradiated ergosterol. The 
children were allocated to the two groups at random. 
Investigation III. formed an extension of the earlier 
observations that a deficiency of vitamin D is one 
of the important causes in the development of 
defective or hypoplastic teeth in experimental 
animals. The aim of inquiry was to see whether 
vitamin D played a similar part in the development 
of children’s teeth. To test this to the full it would 
clearly be necessary to control the diet of the mothers 
during pregnancy and of their children after birth 
until the teeth were fully formed. A beginning was 
made with the children of 2-5 years of age in the 
babies’ homes of the three institutions already 
mentioned. These children were given the substance 
to be tested for varying periods up to 5 years, but 
the numbers beyond 2} years were inadequate. 
The special additions were treacle, vitamin D in 
olive oil, and cod-liver oil to which a small quantity 
of a preparation of vitamin A and D had been added. 
The methods of grading the extent of dental caries 
and hypoplasia were those developed by Mrs. Mellanby 
in the course of her previous research. Score points 
were given for each tooth according to the grade of 
caries and a total score was thus reached for any group 
of teeth. To reduce this total caries figure to a 
common factor or base for comparison with other 
groups an average caries figure was calculated by 
dividing the total caries score by the total number of 
In the evaluation of hypoplasia 
a similar scheme of marking was used, the condition 
recorded including not only the generally recognised 
and comparatively uncommon form, but also the 
much commoner type of defect described by Mrs. 
Mellanby. An average hypoplasia figure was thus 
reached, indicating the quality of structure for any 
group of teeth. In addition to these two funda- 
mental measures, some comparisons were made of 
such characteristics as alignment, attrition, gingivitis, 
and tartar, and attention was paid to the state of the 
child’s general health and physique and to the 
presence or absence of bone defects. The results of 
all these observations are set out in a series of some 
fifty tables, and the significance of differences between 
groups are tested by recognised statistical methods. 


THE RESULTS OBTAINED 
In Investigation I. there were 44 children on the 


treacle addition, 53 on olive oil, and 75 on cod-liver 
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oil, the total number of their teeth, deciduous and 
permanent, amounting at the first inspection to 
852, 1090, and 1406. In Investigation II. the 
children on olive oil numbered 59 with 1224 total 
teeth at first inspection and on vitamin D there were 
60 with 1206 total teeth. A careful comparison 
of these groups at the first inspection revealed 
differences between them both in the incidence of 
caries and in the extent of caries, and the possible 
bearing of these initial differences on the subsequent 
results had first to be considered. Examination of a 
group of children led to the conclusion that the initial 
amount of caries was not directly associated with the 
additional caries that appeared after a period of 
three years in the teeth present at the first inspection 
nor with the amount of caries appearing in the 
permanent teeth erupting during the period of 
observation. In view of this observation a further 
method of comparison was utilised—namely, the 
number of fresh carious teeth that appeared during the 
investigation expressed as a percentage of the total 
number of teeth non-carious at the first inspection. 
In Investigation I. this figure for the permanent 
teeth that were erupted before treatment was begun 
differs very little between the diet group, being 
16-41 per cent. for the treacle group, 15-51 for the 
olive oil, and 12-52 for the cod-liver oil. With 
deciduous teeth the corresponding figures were 
20-00, 9-22, and 9-07; the olive oil and cod-liver oil 
groups are equivalent and both are considerably 
better than the treacle group. Particular interest 
attaches to the permanent teeth that became erupted 
during the period of the inquiry. Of 392 such teeth 
in the children on treacle 103 or 26-28 per cent. 
became carious; of 485 such teeth in the children 
on olive oil 91 or 18-76 became carious; and of 629 
teeth of children on cod-liver oil 76 or only 12-08 per 
cent. became carious. The percentage in the cod- 
liver oil group is less than half that in the treacle 
group and only two-thirds of that in the olive oil group. 
The average caries figures in the three groups are 0-291, 
0-219, and 0°157, the extent of caries thus being least 
in the cod-liver oil group. These differences are more 
than are likely to arise merely by chance, and place 
the children on cod-liver oil in a favourable position. 

Attention was also paid in this analysis to certain 
teeth—namely, the premolars and the first and 
second permanent molars. The premolars that 
became fully erupted during the course of the inquiry 
also show a smaller amount of caries developing 
in the cod-liver oil group; in round figures the 
percentages are 22 treacle, 14 olive oil, and 3 cod- 
liver oil. Similar results are apparent for the 
permanent molars newly erupted. 

In Investigation II. observation of the permanent 
teeth present at the first inspection shows that 
15-48 per cent. of them became carious in children 
on olive oil and 9-44 per cent. in children on vitamin D. 
With deciduous teeth the increase in caries was 
identical in the two groups. As in Investigation I., a 
more striking difference is apparent in the permanent 
teeth that erupted between the first and final inspec- 
tions. Of 478 such teeth in the olive oil group 
17-78 per cent. became carious, of 537 in the vitamin D 
group only 7-64 per cent.; the difference being nearly 
five times its standard error. The average caries 
figures were 0-209 and 0-091, so that the amount of 
caries was definitely less in the vitamin D series than 
in the controls. Analysis of the data for the premolars 
and the permanent molars gave similar results to 
those of Investigation I. In neither investigation 
was any difference found between the various groups 
of children in the condition of the gums. 


A point that has been much debated, which was 
emphasised in the earlier Sheffield investigations, is the 
possibility of diet influencing the arrest of caries. 
Assessment of the texture of carious cavities in order 
to follow the course of the disease is not easy and 
involves the personal factor. The available statistical 
data suggest, however, that the dentine of the teeth 
of children receiving cod-liver oil was definitely 
harder than in the treacle and olive oil group. The 
vitamin D group showed a similar advantage over the 
olive oil control group, but the data were insufficient 
to establish its significance. 

In Investigation III. all the children were under 
five years old at its beginning, so that it was mainly 
the deciduous teeth that could be studied. The 
teeth were inspected on at least six occasions in 
31 children in each of the treacle and vitamin D 
groups and in 35 in the cod-liver oil group. The 
condition of the deciduous teeth at the sixth inspection 
showed that the increase in incidence and extent 
of caries was significantly less in the vitamin D 
group than in the treacle group (3-70 per cent. carious 
to 7-51 per cent.) and the cod-liver oil group was also 
lower than the treacle group (4-62 per cent.). 


MAIN CONCLUSIONS 


Such, put very briefly, are the main results of this 
carefully conducted inquiry. In short, the com- 
mittee reaches the following conclusions. There is 
no definite evidence of the effect of diet on the structure 
of the permanent teeth but a high vitamin D intake 
before the full eruption of the permanent teeth is 
of significant value in diminishing the incidence of 
caries in such teeth after eruption. This protective 
effect of vitamin D is particularly striking in the 
premolars and second permanent molars. It is not 
so decisive in the first permanent molars, but these 
teeth were probably almost fully formed at the time 
when the vitamin intake was raised. The beneficial 
effect of increasing the vitamin intake on the onset 
and spread of caries in the permanent teeth as a whole, 
when the vitamin is first given after their full eruption, 
was not distinct in Investigation I., although definite 
in Investigation II. Generally it seems that although 
the vitamin addition can affect the onset and spread 
of caries in fully erupted permanent teeth, its influence 
is more pronounced if it is given during the period 
of development. The data for deciduous teeth are 
complicated by the fact that the average age of the 
children in Investigations I. and II. was nearly ten 
years and in many of the teeth under review absorption 
of the roots would be taking place and the circulation 
in the pulp disturbed, thus making any direct nutri- 
tional effect less likely. There is less initiation and 
spread of caries in the cod-liver oil group than in the 
treacle group in Investigation I., but no real difference 
between the cod-liver oil and olive oil groups. The 
incidence of new carious points and the spread of 
caries in the deciduous teeth of the vitamin group 
in Investigation II. show little difference from the 
figures of the control group. In Investigation III., 
confined to much younger children, there were 
indications that additional vitamin D taken during 
the period of development may improve the structure 
of the deciduous teeth. Caries was definitely less 
progressive in the vitamin groups than in the treacle 
group. 

The final conclusion, strongly emphasised, is as 
follows: ‘‘The investigations described in this 
report show conclusively that a relatively high 
vitamin-D content of the food can do much to diminish 
the incidence of caries if the vitamin is given during 
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the development of the teeth; that a beneficial 
effect may be obtained if the vitamin is given at a 
fairly late stage of development; and that even 
when it is given after the eruption of the teeth, 
the onset and spread of caries is delayed.” 





THE LEAGUE OF NATIONS AND 
NUTRITION 





Last year the International Labour Conference 
asked for an investigation into the social and economic 
aspects of nutrition, and received a preliminary but 
extensive report from the International Labour Office. 
In September the League of Nations Assembly 
discussed the subject with two direct results: a 
technical commission was appointed, which is known 
mostly for its pronouncement on basic dietary require- 
ments, and a “ mixed committee,’ so called because 
it was composed of experts in agriculture, economics, 
and nutrition, was instructed to submit a general 
report to the League Assembly this year. 

The mixed committee’s interim report, which has 
now been published,! deals for the most part with 
the relation of nutrition to health, starting with a 
statement of the principles of good nutrition, the 
known effects of deficiencies, and the special.needs 
of different age-groups. Proceeding to relate these 
facts to social tendencies, it points out that nutrition 
has become a social obligation on a par with sanita- 
tion, education, and the relief of destitution. This 
report, like Sir John Orr’s report and that of the 
International Labour Office, states that while ignor- 
ance is a cause of defective nutrition, poverty is a 
greater. Although the depression has intensified 
this ill, the need for a constructive nutritional policy 
will not cease when the last signs of depression have 
gone. It points out that the depression has hit 
agriculture the hardest, and that if government 
policies assist greater agricultural production, not 
only will more food become available, but agri- 
culturists, who in many parts of the world constitute 
half the population, will become greater purchasers 
and bring greater prosperity to their nation. The 
committee does not suggest that there should be a 
standard diet. It states that the Esquimaux can 
live on nothing but meat foods—on condition, how- 
ever, that they consume all parts of the animal 
(liver, kidneys, brain, glands, blood, &c.) Some 
Arabs live well on a diet 70 per cent. of whose energy 
requirements are supplied by sour milk, and the rest 
by barley, dates, and the like. There is no hint in 
the report that these traditional diets are perfect, 
but they are given as examples of the wide range 
on which the dietitian may work. The committee 
pleads for fuller scientific investigation of the food 
eaten by different classes and in different countries, 
for the better application of scientific findings to 
government policies in public health and agriculture, 
and wider teaching on nutrition. Its report is written 
in language intelligible to the layman. 

This week the technical commission has also 
issued a report * which contains a revised and ampli- 
fied version of its statement on the physiological 
bases of nutrition which was reproduced substantially 
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League of Nations. The Problem of Nutrition. Vol. I. 
Interim Report of the Mixed Committee. London: Allen and 
Unwin Ltd. (L. of N. Publications Dept.). 1936. Pp. 98. 2s. 

* The Problem of Nutrition. Vol. II. Report on the Physio- 
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in Tue Lancet of Dee. 21st, 1935 (p. 1434). Under 
the heading of calorie requirements the supplements 
for muscular activity have been somewhat increased 
and also the man-value coefficients for young children. 
The total protein allowances for pregnant women are 
reduced from 2-0 g. per kg. of body-weight to 1-0 g. 
during the first three months and 1-5 g. during the 
last six months. Other alterations in detail have 
been made and the indiscriminate use of irradiated 
foods, ‘‘ except in the case of milk,” is deprecated. 
The statement in its new form will be the technical 
basis of future work. 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 
ROYAL NAVAL VOLUNTEER RESERVE 


Surg. Lt.-Comdrs. J. B. Oldham to Ramillies, and 
E, F. St. J. Lyburn to St. Vincent. 

Surg. Lts. W. E. Pycraft to Vernon, and W. E. Thomas 
to Pembroke, for R.N.B. 

Surg. Sub-Lt. R. V. Jones promoted to Surg. Lt. 

Proby. Surg. Sub-Lt. W. 8. Parker to Victory for R.N. 
Hosp., Haslar. 

G. A. Hart entered as Proby. Surg. Lt. 


ROYAL ARMY MEDICAL CORPS 


REGULAR ARMY RESERVE OF OFFICERS 
Lt.-Col. J. R. Lloyd, having attained the age limit 
of liability to recall, ceases to belong to the Res. of Off. 
Capt. F. H. Williams resigns his commn. 








ARMY DENTAL CORPS 


Lt.-Col. F. H. W. Beer, having attained the age for 
retirement, is placed on ret. pay. 
Maj. H. L. McCallum to be Lt.-Col. 


TERRITORIAL ARMY 


Maj. R. O. Brooks, from T.A. Res. of Off. (8th Bn. 
Manch. R.), to be Capt. 

Maj. J. Cook resigns his commn. and retains his rank, 
with permission to wear the prescribed uniform. 

Capt. W. J. McIntosh to be Maj. 

Lt. G. Garruth to be Capt. 

J. H. Hopper (late Cadet Corpl., Sedbergh Sch. Contgt., 
Jun. Div., O.T.C.) to be Lt. 

8. Gifford (late Cadet Lce.-Corpl., Blundells’ Sch. 
Contgt., Jun. Div., O.T.C.) to be Lt. 


TERRITORIAL ARMY RESERVE OF OFFICERS 


Lt.-Col. A. W. Moore, O.B.E., T.D., having attained 
the age limit retires and retains his rank, with permission 
to wear the prescribed uniform, 


ROYAL AIR FORCE 


, Squadron Leader F. B. C. L. B. Crawford to No. 10 
Flying Training School, Tern Hill, for duty as Medical 
Officer. 

Flight Lts. O. S. M. Williams to R.A.F. Station, 
Abbotsinch, and R. E. Alderson to Princess Mary’s R.A.F. 
Hospital, Halton. 

D. W. I. Thomas ceases to be seconded to St. George’s 
Hospital. 

DEATHS IN THE SERVICES 


The death occurred on July 20th, at Barcombe, Sussex, 
of Lt.-Col. Jomn Epwarp Cuarnocok Ferris, I.M.S. (retd.). 
Born in March, 1849, he was son of the late Col. William 8. 
Ferris of the Bengal Army. Qualifying M.R.C.S. Eng. 
and L.S.A. 1872, he entered the Bengal Medical Depart- 
ment as Assistant Surgeon in March, 1872. He became full 
surgeon in July, 1873, and Surg. Major in March, 1884, 
being stationed at Tura, Garrow Hills, and acting as 
officiating medical inspector of emigrants at Dhobree. 
He became Surg. Lt.-Col. in 1892 and retired a few years 
rank a was awarded the medal for service in Afghanistan, 

879-80. 
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__GRAINS AND SCRUPLES 


Under this heading will appear week by week during the summer the unfettered 
thoughts of doctors in various occupations. Each contributor will be responsible 
for the section for a month; his name can be seen later in the half-yearly index. 


FROM A LONDON SURGEON 


Ir has been remarked that any man presented 
for the first time with an assured audience—the 
returned exile, the young lover, the star, theatrical 
or athletic, new risen to stardom—proceeds to pour 
out the story of his life. The most persistent auto- 
bioloquist of literature is the ancient mariner, who, 
lacking an audience, impressed one from a group of 
passers-by bent on urgent business. Though I have 
not their excuses, the same desire overtakes me when 
I am given a few blank columns in THe LANCET 
which I may fill unguided, uncensored, and 
anonymous. 

* * * 


I should dearly love to say that I had decided to 
become a surgeon as soon as I was safely past the 
engine-driver stage, that I was one of those small boys 
who love dissecting dead frogs and caring for sick 
animals. But I must confess that I grew up without 
any ambition other than to be comfortable, and that 
I found myself at the age of 17 prepared with a good 
classical education, but with no definite aim in life. 
I felt no vocation for the church or teaching, the 
professions to which such a training appears to be 
the natural preface, and I chose medicine, chiefly 
because it gave me the chance to accompany my 
best friend to the university. 

Thus far I found myself in the company of many of 
my contemporaries, started on a medical career 
with no undoubted calling and no particular end in 
view. I have no regrets that I took this step, one 
that I should recommend to-day to any youngster 
similarly perplexed, to any parent worried by the 
lack of clear inclination on the part of hisson. For the 
course itself cannot fail to interest all but the incurably 
lazy ; and it is indeed remarkable when we consider 
that the work is harder and more prolonged than 
that preparatory to any other profession, that it 
debars the medical student during his university 
years from many athletic and social activities that 
are open to his fellows studying the humanities, and 
that it is punctuated by the recurring anxiety and 
frequent disappointment of examinations, how few of 
those who have entered the course by chance and 
without enthusiasm are afterwards bored or dis- 
couraged. Yet the training gives the undergraduate, 
now interested, a succession of opportunities to turn 
aside into paths which he has explored sufficiently 
to learn their direction, which lead him ultimately 
to a vocation other than medicine. Chemistry and 
physics are studied long enough to give a taste of their 
quality; each offers scientific interest and com- 
mercial employment. Biology, anatomy, physiology, 
and pathology, all hold out careers in research or 
teaching. And when the wards are entered, not only 
is the interest, hitherto scientific, heightened and 
animated by its human contact, but the choice of a 
career with medicine as its background is almost 
unlimited. The qualified doctor can embrace the whole 
of medicine in his work, choose one of its larger 
subdivisions, or confine his outlook to one limited 
aspect. He can work alone, in double harness, or as a 
member of a team. He can take the risks and savour 
the delights of individual enterprise, or seek the 
secure tramlines of whole-time salaried employment 


with an ultimate pension. Should he turn to the plum 
stones for guidance, he will find that soldier, sailor, 
rich man, poor man, apothecary, thief, are all open 
to him. He can go to sea in the Navy or mercantile 
marine ; he can enlist in the Army or the Air Force ; 
he is wanted on Mount Everest, in polar expeditions, 
or in the less dramatic exploration afforded by 
colonial service; he can enter commerce, the law, 
the church ; he can be a journalist or a school-master ; 
he will find Parliament and Government departments 
in need of him ; he can devote himself to the social 
round or to social service. And in all activities his 
training is with him as an interest and a permanent 
background, offering him further opportunities should 
those he has first embraced prove illusory, and a 
certain, if meagre, livelihood under all conditions. 
One career cut short by accident or disease, he can in 
middle age find another of equal interest and scope. 
He can satisfy his own aspirations and play a part 
useful to his fellow men far beyond the age which 
closes other careers. 
* * ~ 


What are the circumstances that decide which of 
these paths a young man shall enter; why does the 
surgeon embark on a career that promises certain 
hard work and an uncertain reward long postponed ? 
With regard to myself, I can say with truth that I 
was not enticed by visions of the legendary income 
earned by the successful surgeon ; I wished to make 
a living, but I had no desire for commercialised 
practice and no expectation of making a fortune. 
My choice was the inevitable one of a young man 
who has the normal combative instincts of the 
healthy male, and whose outlook on medicine is 
humanitarian rather than scientific. 


The tendency among students in my time, and it 
bas not appreciably changed to-day, was to regard 
surgical appointments as the plums of hospital work. 
Before qualification we all applied for dresserships 
to the surgeon who was the idol of his generation ; 
qualified, we sought to become his house surgeon and 
ultimately his registrar. The great man’s dresser 
was marked out for distinction among contem- 
poraries ; his house surgeon had established supremacy 
in his year; his registrar was already picked out for 
success and future honours. The house physicians and 
medical registrars, except for a few pioneer enthu- 
siasts, were those who had failed to obtain the surgical 
posts. 


Yet apart from this ignoble but very natural 
stimulus, the very surroundings in which he works 
in the surgical wards must necessarily influence 
profoundly one whose mind is practical rather than 
philosophic and whose choice of medicine was not the 
inevitable result of a spiritual urge. The medical 
ward is as cheerful as planned environment and the 
constant efforts of sisters and nurses can make it. 
Human kindness shines in the mutual help and 
sympathy of the sick, but the patients are ill, not 
transiently, but for long periods. Some battle their 
way to health, some are slowly brought to a condition 
of tolerable equilibrium, to lapse all too soon after 
they leave the hospital, very many are suffering from 
incurable, progressive, and often painful diseases. 
Everywhere are seen bloodless lips, cheeks pale or 
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coloured beyond the flush of health, eyes sunk and 
abnormally bright, marks of suffering borne too long 
to be concealed. Cheerful words there are, and 
laughter, but they do not ring true. The doctor is 
rarely able by his own decision and action to cure ; 
he can only help the natural resiliences of living 
tissues to effect their own repair, plan future conduct 
so that the process of decay shall run less rapidly, 
or relieve suffering. His part is that of the investigator, 
the judge, too often that of the hollow comforter 
to those he cannot help. 


The surgical ward, on the other hand, is cheerful, 
happy, often boisterous. The patients are for the most 
part healthy men and women whose useful life 
has suddenly been interrupted by some crisis, some 
accident, or grave infection. The course of action 
is clear, the treatment definite and immediate, and 
when it has been effected the crisis is past. The 
sick man starts to improve, and knows that he is 
getting better. Day by day he sees the time coming 
nearer when he will be back at his job and living in 
the old happy surroundings of his home. Over- 
worked, perhaps, and underfed in the past, he revels 
in the plentiful diet and unaccustomed rest, enjoying 
them all the more because they bring him back to 
health. He rejoices himself, and makes it his duty 
to reassure the fresh arrival, and to cheer the des- 
pondent neighbour with good-humoured chaff. 


Such surroundings are the daily lot of the surgical 
dresser, resident, and registrar, and he not unnaturally 
feels that, if he can make surgery his life’s work, 
he will be happy in the knowledge that he is doing, 
and doing good. It is true that cancer stands beside 
him as a spectre, but, except in special hospitals, 
cancer never looms largely enough to cloud the 
prevailing light of optimism. Even in this disease, 
the prospects of surgery are rosy enough to keep the 
glow of hope alight. Severe operations may end 
fatally, but most often after some unusually hazardous 
attempt to eradicate advanced disease, where death 
is better than the life that would have remained ; 
otherwise surgery can offer a reasonable prospect of 
cure, or of a painless end long postponed. 


* * * 


The perfect job in life is one which offers steady 
employment while the faculties remain active, 
reasonable remuneration, a succession of tasks suffi- 
ciently varied to demand constant care and provide 
constant interest, freedom from dictation or inter- 
ference, and a knowledge that the work is necessary 
and beneficent. Most branches of medicine satisfy 
some of these demands, but few, other than surgery, 
satisfy all. Research attracts the enthusiast before 
he meets it, and represents medicine in excelsis to 
the writer of plays and novels, but how much of it 
is varied, independent, and reasonably remunerated, 
even granted that it is beneficent? Most men who 
undertake research of set purpose do so less from 
a passion for discovery than from a knowledge of 
their own inadequacy for the battle of life, from 
a desire for some ‘“‘sad mechanic exercise, like dull 
narcotics, numbing pain.”’ Their chief qualification is 
an infinite capacity for taking pains, that definition 
of genius which is one of the most foolish aphorisms 
that have escaped oblivion. Their theses are but the 
working out of hypotheses brought to them in the 
rough. 

It is on the score of usefulness that so many trades 
and professions fail to secure full marks. The world 
may provide a living for crooners, advertising 
specialists, cosmetic experts, and stock brokers ; 





but do they go to bed in the happy certainty that 
it would be a poorer place if they ceased to be? 
And are there not even large branches of our pro- 
fession which, judged dispassionately, are unnecessary 
to mankind or even harmful ? 


* * * 


The saturation of the continents, an inevitable 
consequence of the industrial age, has brought a new 
philosophy which, though it may be repellent in the 
crude form of Hitlerism or Mussolinity, nevertheless 
pervades modern thought. For an indiscriminating 
acceptance of the sanctity of human life we are 
substituting a reverence for its quality. We distin- 
guish between living and existence, and prize those 
men and those breeds in whom we recognise out- 
standing attributes, just as we prefer in our gardens 
a few good blooms to a green expanse of weeds. 
Yet much of our acknowledged policy is a negation of 
our inmost ideals. 


When our political friends wish to compliment the 
medical profession and seek statistical proof of our 
skill as a text for their eulogies, they point to the 
progressive fall in the general death-rate, and the 
more rapid decrease in infant mortality. We are 
then obliged to confess, in acknowledging the tribute, 
that medicine is responsible in part only for the 
change, and that improved social and economic 
conditions and a steady decrease in the dangers 
which beset the helpless must also claim their share. 
But are increased longevity and wholesale survival 
in truth matters for congratulation ? 


The psalmist who said ‘‘ the days of our years are 
three score years and ten’ wrote of conditions 
already civilised. If we may infer the natural span 
of life from its duration among peoples who still 
live naturally, and from physiological reasoning, it is 
about 48 years. At 48 the reproductive power of 
woman ceases and of man starts to decline; meta- 
bolism is no longer regulated automatically by the 
needs of the body, but tends to run riot, usually 
to a deposition of unwanted stores; elasticity dis- 
appears progressively from the circulatory, optic, 
and intellectual systems. The human brain may 
function with mechanical precision up to four score 
years and ten; but in most cases the machine will 
perform only those operations, varied and intricate 
though they may be, for which it has been prepared 
in the first 48 years of building and tuning. It cannot 
adapt its jigs and spindles to new production, or work 
on unaccustomed fuel. Judges, writers, and politicians 
often do their best work in their later years, but it is 
a more polished version of their earlier performance. 
It is rare indeed to find men like Masaryk and de 
Morgan entering at 60 new and phenomenally success- 
ful careers. By the power of his brain alone can a man 
over 48 justify his continued existence to himself and 


his fellows. 
~*~ * ~ 


If age may be but labour and sorrow, infant survival 
is also no theme for hasty rejoicing. Death in any form 
is sad; but in infancy it is the extinction of an 
entity that has not yet learned to suffer or rejoice, 
or had time to impress its personality on the hearts 
of others. If some must die, let them die then; 
and some must die, for we are not turned out like 
Morris cars from their production band, each perfectly 
formed from components already tested for imper- 
fections. Many of us reach completion in some 
way or other defective, and the test comes when we 
are on the road. The new product is assailed by 
weather, bacteria, nutritional difficulties, and accident. 
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The strong may fall under the bludgeonings of chance 
and the weak may survive if the shock comes lightly ; 
but on the whole the most casualties will be among 
the poorer specimens, the most survivals are among 
the better. Preventive medicine does nothing to add 
to the fit—this can only come by eugenics; but it 
is disastrously potent to spare the weakly. And it is 
among these puny vessels where the hand of the 
potter seems to have shaken that the extra survivals 
will be found. We praise the effort which saves these 
poor little livés from instinct and not from reason ; 
from good instinct because we all feel that pity for the 
weak and helpless which is an impulse of the herd, 
from bad, because we applaud any difficult feat, be 
it no more than rolling a pea up Snowdon with a 
match stick. We commend the fighting spirit which 
saves a child of 18 oz. weight by incubation and 
constant care, when we should shudder at such a wrong 
to the human heritage. 


Perhaps the most sordid example of this worship 
of the bizarre is the adoration of quintuplets and 
quadruplets which is such a lamentable feature of the 
journalism of the past two years. The woman who 
bears a healthy child in a humble home must struggle, 
rewarded only by her sense of motherhood fulfilled, 
to bring him to maturity. She who emulates the 
beasts that perish by producing a multiple litter 
assures not only affluence for herself and them, 
however puny they may be, but an ipcreased sale 
to the journals that secure their portraits and the 
patent foods fortunate enough to appear on their 
breakfast table. 


We may smile or shrug our shoulders; we should 
do well to weep. For the prolongation of lives that 
have ceased to be useful and the launching of those 
that never can be, implies a suppression of lives 
we might welcome and a burden for the healthy that 
may in the near future become intolerable. There 
are no countries for a new Columbus to discover, no 
invention which promises, like that of steam, to 
provide employment and support greater numbers on 
the old grounds. The populations of the world are 
either stationary, or if increasing, finding the need 
to slaughter others to accommodate their surplus 
There is thus no room for a new being except to replace 
one that has died. 


* * * 


A low birth-rate is not merely biologically unde- 
sirable, but it is responsible for some of the most 
clamant medical and social problems of to-day. 
We may picture the pre-historic woman of 24 innocent 
of clothes beyond a few skins but also free from 
fears or haunting doubts, absorbed in the moment 
and its round of useful and necessary duties, believing 
in something, living gladly ; she has already had eight 
children, and wil! have eight or ten more ; four have 
been eaten by wolves, two, less strong, have died 
from exposure, but the remaining two are sound in 
limb and brain. We see her descendant to-day 
more clothed but less happy; she is married but 
childless, and does not intend to have more than 
one, and that in eight or ten years’ time when the 
diversions which lull the mother instinct are less 
amusing than now : it will probably be conceived by 
accident, born by operation, suckled and weaned on 
factory products, educated on a system and alone ; 
it will grow up weak in body and anxious in mind. 


* x x 
The second evil for which modern conditions, and 


chief among them modern preventive medicine, are 
responsible, is a great and steadily growing army of 
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those who are unable or unwilling to stand on their 
own feet, but depend upon others for their support. 
Chivalry, the instinct to help the helpless, is one of 
man’s noblest attributes, but chivalry called upon 
repeatedly and to excess is dulled, and demanded 
as a right and used unthanked is turned to resentment. 
We admire the strong man fighting against adversity, 
and holding out a hand to his brother who is fainting 
in the struggle; but we can only pity him who is 
condemned to battle for his family and dependants, 
his shoulders bowed and his movements hampered 
by a cluster of complacent parasites. The word 
parasite has unfortunately become a party slogan, 
applied to one whose lot appears to be more pleasant 
than one’s own. But while I am tempted to agree 
with my young friends of the Oxford Union that 
a bomb exploded in the newest night club or on 
the beach at Juan les Pins might possibly do more 
good than harm, I have in mind those who cannot 
work rather than those who will not, the obligatory 
** anergobes,” to adapt bacteriological slang, rather 
than the facultative ‘“anergobes.’’ The facultative 
strain come usually from the healthiest cultures ; 
they very often do far more work than we realise, are 
*“‘lathergobes ’’ rather than “ anergobes,’”’ and in any 
case can be made useful. But the weedy, the mentally 
deficient, the victims of hereditary disease are with 
us and unable to play any useful part through no 
fault of anybody but the medical officer of health. 
They are permanent passengers, to keep whom the 
farmer must stay many hours in the field, the miner 
remain entombed when he might be with his own 
healthy family. The inevitable conviction that the 
hospitals, asylums, and colonies which are run to 
keep this race of submen not merely alive, but living 
under conditions of comfort and nutrition usually 
greatly superior to that of the healthy and useful 
labourers who support them, are an unfair burden 
on the healthy, and that medicine is largely responsible 
for this grave injury to mankind, is one that must 
lead many, as it has me, to the clean and hopeful field 
of surgical work. 
* = * 


The surgeon is sometimes despised by his fellows 
of brains and bottles as a mechanical craftsman. 
But though he be a hewer of wood and a drawer of 
water, he has the assurance that such services are 
useful to mankind. His work is concerned almost 
entirely with the restoration of the healthy to health, 
and not at all with the preservation of the unwanted 
to an existence that is not human life, and the degrada- 
tion of that biological heritage that has been built 
up for us by ons of evolution. Surgery may not 
require brains or bring a fortune, but it is the best job 
in the world. 


INDUSTRIAL HEALTH RESEARCH BoaRpD.—The 
Medical Research Council have appointed Mr. R. 
Coppock (general secretary of the National Federation 
of Building Trades Operatives), Mr. Richard K. Law, 
M.P., and Dr. B. A. McSwiney, university professor of 
physiology at St. Thomas’s Hospital, London, to fill 
vacancies in the membership of their Industrial Health 
Research Board. 


MATERNITY UNIT FOR BRADFORD.—Amended 
plans for the erection of a maternity unit connected 
with St. Luke’s Hospital, Bradford, were approved 
by the corporation health committee on July 15th. 
Borrowing powers have been recommended to meet the 
estimated cost of £35,750. There will be an antenatal 
clinic with 24 beds on the ground floor and a maternity 
hospital with 40 beds on the first and second floors. 
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CORRESPONDENCE 





FOOD AND HEALTH 
To the Editor of THE LANCET 


Srr,—I surely cannot be alone in being perplexed 
by the present wave of enthusiasm for “ nutrition ” 
which I think began outside the profession, but in 
which we are caught up and borne willingly along. 
Eminent men tell us over the wireless of a ‘‘ new 
science of nutrition ’ and in our own journals we are 
told—I believe I quote correctly—that nutrition is 
by far the most important single factor in the 
preservation of health. I gather that what we eat, 
rather than where or how we live, what is our work, 
who were our parents, or what infections we encounter, 
determines our stature, physique, immunity, or 
liability to sickness and even our mental outlook. 
I also gather that this is a new discovery, but whose, 
or on what evidence based, I am not told. Some- 
times it almost seems that it “‘ has been revealed.” 

As to the “new science,” I thought nutrition had 
been a branch of physiology for many years. Of 
course it has advanced, else it could scarcely be a 
science at all. But has it advanced startlingly 
in the last twelve or eighteen months, and if so what, 
precisely, has just been discovered? But what 
concerns me more is the demand that I should quite 
re-orientate my beliefs concerning the predisposing 
causes of disease and the foundations of health. 

I find it very hard to accept the dominating 
importance of diet, and this for two reasons. First, 
though neither far-travelled nor an historian, I 
should never have guessed that the broad facts of 
geography and history bore out this contention. 
I should have thought, on the contrary, that man had 
proved able, in different places and epochs, to live, 
thrive, work, do great deeds and think high thoughts 
on an astounding diversity of diets. 

On what did the Greek thinkers, the Roman soldiers 
and the Barbarians who at length overcame them 
live? What was the diet of those Norsemen of 
Iceland who sailed to America and habitually harried 
the coasts of Ireland and south-west England. 
Manifestly they outclassed us in endurance, but it 
scarcely seems likely that their diet was, by modern 
standards, ‘‘correct.”” Did not those formidable 
Mongols who, under Genghis Khan, conquered 
half the world, live exclusively on horse-flesh and 
mare’s milk? On what did our own Elizabethans 
live, who sang, wrote, fought, danced, and sailed the 
seas with a vigour and joy which we seem altogether 
to lack ? Whatever it was they left enduring memorials 
without any “ science of nutrition,’ and though many 
died young, others lived to a ripe age. I am not 
suggesting that all these people were doing something 
physiologically impossible, far from it, but I do 
suggest that their great deeds and thoughts make it 
hard to believe that we have now, suddenly and for 
the first time discovered what a man ought to eat. 

Nor is this all. It is my lot to practise chiefly 
among people who are, I firmly believe, well fed 
according to the best modern standards. They have 
fish, flesh, fowl, eggs, fruit, vegetables, cooked and 
raw (and these in great variety), sugar, milk, and its 
products, cereals of many kinds. The produce of 
the whole earth comes to their doors. They do not, 
commonly, either over- or under-feed. I, at least, 
am unable to find fault with their diet. Their 
babies are either breast-fed or nourished according 
to the latest teaching and almost all have added 
vitamins. 


In general, no doubt, these people are healthy. 
Their children usually grow taller than those of the 
poorer classes, their young women and sometimes 
their young men are good physical specimens, though 
I doubt if they would show up really well beside 
fisher-folk, farm labourers or navvies and a minority 
remain obstinately thin and undersized for no 
ascertainable reason. They do not get scurvy or 
rickets or xerophthalmia and, for what it may be 
worth, they seldom get acute rheumatism. But, 
specific deficiency diseases apart, I know of no dis- 
order occurring among the common folk of London 
to which the well-fed are immune. The acute 
specific fevers attack them, sometimes mildly, some- 
times not; they are very prone to infections of the 
upper air passages and the tonsils, with all the usual 
sequelx ; they are smitten suddenly by appendicitis, 
pyelitis, cholecystitis, fibrositis, and neuritis. They 
get staphylococcal infections of the skin. They get 
new growths. Their childbearing is not always free 
from misadventure. Some grow old before their 
time. Many are a prey to ill-found fears and cannot 
be happy. In fact they are heirs to all the common 
ills of the flesh. Very often I cannot even guess 
at the predisposing cause of their troubles, but when 
I can it seems to me to lie in their way of life, occupa- 
tion, environment, or exposure to infection or else 
in their choice of parents. I cannot ascribe their 
troubles to their food. 

Again, if there is a single prescription for doing 
good to people of this class it is a holiday—meaning 
an escape from profession o> business and from urban 
civilisation and a simple, active, unthinking life 
in the open air. Whether we change our diet at all 
on these happy occasions or whether, as is likely, we 
change it for the worse does not seem to matter. 
What matters is that we leave behind the strain and 
stress of responsible work, the town, its clothes and 
its crowds, we live simply out of doors and exert our 
muscles. The minor ailments and the malaise, which 
have withstood excellent dieting for months, vanish 
in a week. 

By all means let us try to secure that the whole 
population shall be ideally fed, but unless there is 
some very serious flaw in these observations and argu- 
ments we cannot expect, at least in London, to see any 
startling accretion of new health when it is done. 
If, as I still believe, what a man does, where he does 
it, and what constitution he has inherited determines 
his state of health rather than what he eats, we do 
a poor service to the community by preaching the 
‘easy doctrine of effortless health from food. 

I am, Sir, yours faithfully, 
LiInDsEY W. BatTTen. 
Lyndhurst-road, N.W., July 25th. 


TUBERCULOSIS CONTACTS 
To the Editor of THE LANCET 


Str,—The leading article in your last issue must 
have given pleasure to many readers. It is a compre- 
hensive, unbiased, non-aggressive, and yet effective 
survey of the subject, and its publication was 
particularly appropriate in view of the discussion 
on the importance of contacts examinations at the 
annual conference of the National Association for 
the Prevention of Tuberculosis (which you report 
on p. 190). Those of us who listened to the speakers 
were faced with the assimilation of two diametrically 
opposite points of view; of those who stressed the 
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importance of the examination of children, and of 
those who were equally emphatic as to the importance 
of the examination of the adolescents and adults. 
But it was to be noted that while the former restricted 
themselves to their subject and did not refer to adults, 
the latter almost went out of their way to stress 
the uselessness and impracticability of the examina- 
tion in children. The protagonists of the examina- 
tion of adults based their opinion in regard to children 
on the fact that by these examinations little phthisis 
was found in them. Of course not! Everybody 
admits, including the most enthusiastic advocates 
of the examination of child contacts, that the adult 
type of pulmonary tuberculosis is rare in children. 
The partisans of the examination of child contacts, 
on the other hand, stressed the fact that in children 
we should look for the varied evidences of the 
systemic disease tuberculosis, and that these were 
often not discovered except after exhau ‘tive investiga- 
tion, including tuberculin-testing, radiography, search 
for tubercle bacilli in the gastric lavage, and in 
patient observation. How many of the tuberculosis 
officers whose opinion on child contact examinations 
Dr. F. J. Bentley summarised practise all or any of 
these investigations? Clearly the examination of 
adult contacts and child contacts should have a 
different object. In the former we are looking for 
incipient phthisis, so as to bring the individuals 
under treatment early and reduce the human bacillary 
reservoir they represent. In children we should be 
searching for active or latent foci in the lungs, hilar or 
other glands, or other organs, in the hope that placing 
these children under ideal hygienic conditions for a 
shorter or longer period will prevent the development 
of phthisis later. Such a procedure is based on the 
view that adult phthisis follows on childhood infection. 
This theory is not admitted by many, but there is 
an equally strong body of opinion in its favour, 
supported by such first-class pathological work as 
that of Walter Pagel. Shall we feel justified in having 
rejected the possible benefit that might have been 
derived by the examination and treatnient of such 
children if ultimately it is found that childhood 
infection is of importance ? 

But there is another point to consider. Those who 
have read M’Gonigle’s book ‘ Poverty and Public 
Health,” will have been appalled by the figures he 
quotes indicating the ill-health found in children. 
If, therefore, child contact examination should not 
be found justified on the score of tuberculosis alone, 
it still offers an excellent method of detecting other 
causes of ill-health in children, particularly in those 
under five. For it is these young children who are 
most likely to have tuberculous foci still active and 
among whom the tuberculosis mortality is still 
considerable ; and it is these children who at present 
do not come under the system of compulsory medical 
examination. Finally, it was perhaps not sufficiently 
stressed at the conference that the adequate examina- 
tion of child contacts detects those that have not 
yet been infected, and gives the opportunity to 
separate them from the source of contagion or 
institute other measures of prophylaxis. 

In all humility I submit that it would be a dangerous 
policy indeed to spread the view that the examina- 
tion of child contacts is a waste of time and labour. 
Human nature being what it is very little is needed 
to encourage us to dispense with what gives us 
infinite trouble and work. 


I am, Sir, yours faithfully, 


G. GREGORY KAYNE. 
Clare Hall, South Mimms, July 26th. 


THE SENSES 
To the Editor of Turk LANCET 


Sir,—The senses are commonly enumerated as 
five: Sight, Hearing, Feeling, Taste, and Smell. 
A sixth sense is recognised as the sense of Effort or 
Muscular sense. 

It has occurred to me that a more comprehensive 
form of classification under which those five senses, 
if not the sixth, may all be brought under a single 
heading as being all dependent on a single element 
namely, the sense of Rhythm—may be usefully 
suggested. 

The proof of this is at present incomplete but it 
is manifest that the sense of hearing may be thus 
explained. The cochlea of the ear is probably a very 
complicated resonator and can easily be supposed 
designed for the purpose of enabling the possessor 
te identify varying tone and timbre in the sounds 
which he hears. The analogy to hearing presented 
by the sense of sight is striking and has often been 
remarked upon, for the painter can train his memory 
to identify various colours and combinations of colour 
as the musician can train his memory to identify 
varying sounds and combinations of sounds. So 
close is the analogy between the two senses that in 
fact they largely share a common technical jargon. 
The musician knows what you mean if you speak of 
the colouring of a sonata, and the painter under- 
stands what is signified by the tone of his picture or 
the high point of its lighting. 

But so far as I am aware it has never yet been 
pointed out that the painter is provided with any 
resonator of colour corresponding to the cochlea of 
the inner ear for the analysis of sounds. There is 
however no difficulty in answering the question, 
conjecturally at least, when it is asked. For the 
optic nerve, which communicates between the retina 
and the brain, consists, of course, of atoms, every 
one of which must have a period of resonation and 
which must, as a whole, furnish the necessary machi- 
nery for transmitting the impulses upon the retina 
of the incidental light. Now we believe that those 
light impulses originate in vibrating atoms in the 
light source, and it seems the most natural thing to 
infer that at some point or points in the nervous train 
the impulses so transmitted from the external world 
are subjected to identifying analysis by sympa- 
thetically vibrating atoms in the transmitting nerve. 
The analogy of a receiving set for wireless telephony 
may be invoked for illustration at this point. It is 
well known that waves having the frequency of light 
waves are converted into comparatively slow waves 
having the frequency of sound waves of varying 
tones by the sympathetic vibration of atoms in the 
aerial of the receiving set, and these tone waves, 
mechanically transmitted to the tympanum of a 
loud speaker, are by it made audible to an audience. 
Now the aerial of a receiving set presents an obvious 
analogy to the optic or other afferent nerve, and 
what the aerial can do in the way of changing colour 
periods into tone periods the afferent nerve may be 
supposed capable of doing in the way of converting 
palpation periods or gustatory periods or olfactory 
periods, as the case may be, into sensation periods. 
The gamma rays have already had a region assigned 
to them in the previously unappropriated domain of 
periodicity. Only the suitable resonator remains to 
be found to demonstrate the existence of a *‘ common 
denominator’ underlying all our sense impressions ; 
and, possibly, to endow us with new senses. Foras- 
much as I have no such knowledge of anatomy as 
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would enable me to follow this vague suggestion to 
a conclusion the most that I can do with it is to bring 
it to the notice of more expert persons. 

The two cases which are thus connected hypo- 
thetically under the comprehensive category of 
rhythmic phenomena are extreme cases of the rhyth- 
mic sense in operation ; for the remaining senses of 
feeling, taste, and smell may all be supposed to be 
due to specialised rhythms selected between these 
two extremes. It is a matter of common knowledge 
that the visible rays of light are all confined within 
the narrow limits of about one octave of colours. 
The sounds audible to the human ear have a some- 
what larger range but they do not exceed about 
7 octaves of sound waves and between these two 
limiting ratios there extends a range of not less than 
1,000,000 octaves of unappropriated wave-lengths. 
It is therefore very conceivable that this unchartered 
territory embraces many distinct regions which may 
be hereafter appropriated to the senses at present 
unexplained in a mechanical sense, 

Whether the sixth sense is or is not susceptible 
of a similar explanation I am unable at present to 
conjecture, and therefore I refrain from further sug- 
gestion on the point, and content myself with inviting 
any of my contemporaries who may be able to shed 
additional light upon the problems so arising to make 
what contribution they can to their solution. 

I am, Sir, yours faithfully, . 


J. W. GorpDon. 
Broadhurst-gardens, N.W., July 27th. 


THE HUMAN FOOT 
To the Editor of THe LANCET 


Srr,—In your review of Dr. Morton’s book on 
“The Human Foot”? (May 2nd, 1936, p. 1012) 
you speak of his division of the foot into two longi- 
tudinal arches. This was first suggested by Meyer’s 
line of action of foot, and further worked out by T. S. 
Ellis (‘‘ The Human Foot’’). In Walsham and Kent 
Hughes I added my mite by taking antero-posterior 
sections of the tarsal bones (after Humphry) and 
viewing the striz depicted there. A section through 
the cuboid shows complete absence of striz in outer 
portion, and thinner longitudinal strie through the 
inner portion than through the cuneiform bones. 
The oblique direction of the strie in the third meta- 
tarsal shows that the function of that bone is that of 
support from pressure down and out. 

I am, Sir, yours faithfully, 
Melbourne, June 22nd. W. Kent HvuGHEs. 


THE DIFFICULT SANATORIUM PATIENT 
To the Editor of THe LANCET 


Sir,—A long experience of work as a sanatorium 
medical superintendent has led me to the conclusion 
that the great majority of patients admitted are 
well behaved, and are anxious to coéperate in every 
way with those in charge. 

Occasionally, however, one gets patients who 
malign institutions and, on their discharge, do not 
hesitate to pick out faults of every and any kind. 
They may write to their local authority or to private 
individuals interested in the institution in which 
they have recently been treated. An “inquiry” in 
which. they are the central figures, is the aim. A 
recent case has come to my notice where a patient, 
who was admitted to the institution which I have the 
honour to superintend, began making notes almost 
from the time he was admitted and, when he was 
notified of his discharge, detailed all his ‘‘ complaints ”’ 


to his friends who demanded an “inquiry.” It 
transpired that this same patient had adopted the 
self-same method in two other sanatoria into which 
he had been admitted. All the “‘ complaints ’’ were 
found to be groundless. It is difficult to know how 
to overcome this difficulty, but it is my personal view 
that medical superintendents should, whenever they 
find a case of this kind, bring the facts to the notice 
of the local authority concerned, and that the local 
authority should, in turn, incorporate the observa- 
tions in the patient’s records for the guidance of 
any medical superintendents who may have the 
misfortune to meet this type. 


I am, Sir, yours faithfully, 
J.B. McDovuGaLt, 


Medical Superintendent. 
Preston Hall, Aylesford, Kent, July 27th, 1936. 


ROYAL MEDICAL BENEVOLENT FUND 
To the Editor of THE LANCET 


Sir,—At the annual meeting of the British Medical 
Association at Oxford time did not allow me to say 
all that I wished about the Royal Medical Benevolent 
Fund. May I add to what I then said ? 

The centenary appeal, in just over three months, 
has provided us with 105 new subscribers and over 
£3000 in donations; but I wish to draw particular 
attention that what is required is ‘‘ new subscribers ”’ 
so that our income may be kept up. At the meeting 
of the committee held on July 22nd I had to report 
that a comparison of the figures for the first six months 
of this year with those of last year showed that the 
calls upon our funds have compelled us to give to 
our ever-increasing number of beneficiaries £7156, 
being £1412 more than in the corresponding six 
months of last year. As our distribution during the 
twelve months of 1935 exceeded the income received 
in the same period by £691 it is clear that we cannot 
continue at this rate of expenditure. During the 
rest of this year, then, the alternatives before us 
are: (1) to refuse, or to greatly reduce, the help 
which we are asked to give; (2) to give the help 
and hope that those who read this letter, and are 
not already regular contributors, will send subscrip- 
tions without delay and so help us to carry on. 

The Fund is doing splendid work, but if we are 
to continue as heretofore we must have more support. 
May I, therefore, request that contributions may be 
sent to me before the commencement of the summer 
holidays ?—I am, Sir, yours faithfully, 

LEwIs G. GLOVER, 
Honorary Treasurer. 
* 11, Chandos-street, Cavendish-square, W., July 27th. 


CHANGES IN THE INTERVERTEBRAL DISCS 
FOLLOWING LUMBAR PUNCTURE 


To the Editor of Tuk LANcET 


Sir,—The article on this subject in your last issue 
is interesting. The close similarity between spon- 
taneous herniation of the nucleus pulposus as a rare 
cause of spinal compression and the post-traumatic 
herniation of the nucleus such as, apparently, some- 
times follows an inexpert lumbar puncture, suggests 
the possibility that one day such a procedure may 
be followed by the development of a nodule on the 
intervertebral dise at the site of injury which may 
result in spinal compression. 


I am, Sir, yours faithfully, 


G. 8. HAL. 
Birmingham, July 28th. 
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UNEMPLOYMENT RELIEF REGULATIONS 


In the House of Commons on July 21st Mr. ERNEST 
Brown, Minister of Labour, moved “ that the Draft 
Unemployment Assistance (Determination of Need 
and Assessment of Needs) Regulations, dated July 8th, 
1936, made by the Minister of Labour under the 
Unemployment Assistance Act, 1934, be approved.”’ 
These regulations cover the provision to be made 
for the able-bodied unemployed who have exhausted 
their contractual benefits under the unemployment 
insurance scheme, and they replace those originall 
drafted by the Unemployment Assistance Board. 
Every single change in the new regulations, said the 
Minister, was in favour of the applicant for assistance 
and those who formed the household in which he 
lived. It was estimated that the increases were not 
likely to be less than 200,000 in number; affecting 
about a third of all the applicants. The Board 
proposed to ask the advisory committees to deal 
in the first four or five months with the cases of grossly 
excessive payments and those cases of young single 
applicants under 25 where reductions were required. 
The number of cases here affected would probably 
be about 60,000, and to avoid hardship there was to 
be a transitional period of 18 months during which 
the change from the present to the new standard 
would be carried through. It was estimated that 
the annual expenditure under the new regulations, 
exclusive of the cost of administration, would exceed 
the amount now being paid, including the supple- 
mentary allowances paid under the standstill arrange- 
ment, by about £750,000. This was over and above 
the cost of the transitional arrangements. The 
present expenditure of £38,000,000 related to about 
620,000 weekly payments. They were now proposing 


to add something like £750,000 a year to an annual 
expenditure which for the same number of weekly 
payments had risen by no less than £7,500,000 in 


about 4} years. That was a complete refutation of 
the charge that the Government were cheese-paring 
at the expense of the unemployed. Special regard 
had been paid to the needs of elderly persons, to those 
married people with families, to the case of the young 
earner and to the needs of householders without 
means. The Labour Party, which had temporarily 
abolished the means test from their political 
vocabulary, would have to state where they would 
draw the line of need, if at all. 


CRITICISM OF THE REGULATIONS 


Mr, GREENWOOD moved an amendment on behalf 
of the Labour Opposition to the effect that ‘“ the 
regulations will besides reducing in many cases the 
present insufficient allowances, be altogether inade- 
quate to ensure the maintenance of unemployed 
persons and their dependants in health and physical 
efficiency, and will unjustly penalise other persons 
who happen to reside with them.”’ He said that the 
Labour Party could never support any regulations, 
however generous they might appear on the surface, 
so long as the means test stood as part of the law of the 
land. Such a system could not permanently continue. 
The fight would not end with the passing of the 


regulations and the Labour Party would do their 


best to bring home to the country the injustice. 
which was being heaped on people who were the 
victims of economic circumstances. 

Mr, GRAHAM WHITE, speaking for the Liberal Party, 
did not agree that the Government had carried out 
their election pledge about maintaining the unity 
of the family. It was not by tinkering or patching 
of previous scales that any solution of this problem 
would be found. 

Mr, MANDER said that for families with two or 
more children, the proposed scale would not suffice 
to meet the standards laid down for food by the 
British Medical Association, and for nutrition and 


PARLIAMENTARY INTELLIGENCE 


clothing and other needs by the Merseyside and other 
sociological services. The scale for a child of two 
was 3s., and there was a deficiency, according to the 
B.M.A. scale for food (plus 1s. 24d. for clothing and 
light) of 1s. 34d. For a child of four there was a 
deficiency of 1s. 74d.; for a child of six, 1s. 34d. ; 
for a child of eight, 1s. 44d.; for a child of ten, 
ls. 1l4d.; and for a child of twelve, 2s. 04d. 

Mr. DALTON spoke of an inquiry into the actual 
budgets of unemployed people associated with the 
Spenny Moor educational settlement. It was based 
on the expenditure of a family of five persons- 
a father, mother, and three children still at school, 
aged five, nine, and twelve—endeavouring to subsist 
on 378s. 6d. a week, which was the Unemployment 
Assistance Board’s scale. In representative cases 
the expenditure on food was 15s. a week for the 
family of five—i.e., an average of 3s. a head a week. 
That was in the daily conditions of unemployment 
without illness, lasting, as it had for so many of these 
families, for long years. In an expenditure of 15s, 
a week for a family of five persons fruit and fresh 
vegetables were out of reach, as was also fresh milk 
in adequate quantities, except so far as it might 
be supplied through the schools. Sir John Orr’s 
figures showed how high above that 3s. level, which 
was typical of the conditions of the unemployed in 
the Special areas, were even the minimum require- 
ments set out in his ‘‘ Food, Health, and Income.”’ 
In his poorest group, which was Group I., there were 
4,500,000 people with an average expenditure of 
4s. on food, which was already 1s. a week per head 
above that of the family Mr. Dalton had mentioned. 
Although this poorest group contained only 10 per 
cent. of the population of the country, Sir John 
Orr estimated that it included between 20 and 25 
per cent. of all the children in the country, for the 
obvious reason that the largest families were the 
hardest hit by the conditions of extreme poverty. 
In the distressed areas, at a most conservative 
estimate something between 50 and 75 per cent, 
of the children fell within this group with a family 
expenditure of 4s. a week a head on food. Sir John 
Orr had argued that with a diet based on average 
skill and knowledge, it .was desirable for the main- 
tenance of health that the expenditure on food should 
be 10s. a week, as against 4s. a head as was shown 
in this group. The Minister of Health should tell 
the House whether he recommended to the Govern- 
ment that the scales in the new regulations were 
sufficient to maintain the families, and most of all 
the young children of the unemployed, in a proper 
condition of physical well-being. 


THE MINISTER OF HEALTH ON THE SCALES 

Sir KINGSLEY Woop said there was an absolute 
duty on the Unemployment Assistance Board to 
meet the needs of those who were entitled to look 
to them for assistance, and in the exercise of this 
duty the Board had complete discretion to give 
whatever assistance was necessary to ensure an 
adequate supply of food as well as other necessities 
of life. Each case must be determined according 
to its own circumstances. That was the only sound 
principle. The scale laid down in the regulations 
was not to be applied rigidly, The regulations 
provided that all special circumstances, including, 
for example, prolonged unemployment, were to 
be taken into consideration and the amount of 
assistance varied as necessary. In fact, no other 
method was possible. 

Numerous estimates had been made of the cost 
of an adequate diet, and there was much difference 
of opinion about it. Undoubtedly the diet of the 
people of this country could be improved. He 
hoped he would not be misunderstood, however, 
when he said that merely to increase the scale of 
allowances under the regulations would not solve the 
problem, Sir John Orr had shown in his book that, 
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as the income per head of the family increased only 
a small part of the increase was spent on food. To 
him (Sir Kingsley Wood) the only effective way of 
ensuring that the recipients of unemployment 
assistance always obtained the dietary best suited 
to their needs would be to insist that a substantial 

roportion of the allowance should be given in kind. 
Bach a remedy, with the large measure of interference 
with the freedom of the individual which it implied, 
was not likely to be looked upon favourably by the 
House of Commons. In the Government’s view, 
the right policy for the improvement of nutrition was 
that declared in the debate on malnutrition which 
took place in the House in the previous week, In 
particular, the Government attached great value to 
the schemes now in existence for the provision of 
milk for school-children, the provision of school 
meals, and of free or cheap milk for mothers and 
oung children. Those schemes, some of which he 
oped they would be able to expand, were all available 
to the unemployed and were an important addition 
to the assistance given by the Board. The policy 
adopted by the Government, and carried out in 
the regulations, was to frame a general scale which 
set a reasonable standard; to consider each case 
on its merits, and so to ensure that every applicant 
and his dependants were met, and to do all that was 
possible, particularly by increasing the consumption 
of milk. Through the education and child welfare 
services, a large proportion of the children in the 
families relieved under the regulations were receiving 
free milk, or milk at a reduced rate, and some, of 
course, free meals also, 


Taken as a whole the relief to be afforded by the 
new regulations was sufficient and as generous to 
the unemployed as that to-day given by the London 
County Council whose humanitarian outlook none 
could doubt. It was true that the L.C.C. 
winter fuel allowance had no counterpart in the 
Board’s regulations, but in the treatment of house- 
hold resources the Board’s provisions were the more 
generous. In a booklet issued a week ago by the 
L.C.C., which was a report on public health by the 
school medical officer, members would see the result 
of the L.C.C. scale. The Council’s medical officer 
had considered ‘‘ whether the possible serious effect 
on some children of prolonged poverty of their parents 
due to continued unemployment . . . is beginning to 
show in the results of school medical inspection.” 
(This was the same scale, in general effect, as that 

roposed by the Board and now before the House.) 

e answer given was: ‘“ Representative school 
doctors who have been interrogated with regard 
to the returns are of opinion that there has been no 
deterioration in the children’s general condition of 
nutrition. The Minister was not aware that there 
had been any working-class organisation that had 
summoned conferences to condemn and agitate against 
the L.C.C. scale. If that was the case, why was it 
that exception should be taken to those now being 

ut forward by the Board? Again in the town of 
Backer, where there was no question of any unfair- 
ness, the scales were consistently below those put 
forward by the Board. There was no difference 
between the scales of East Ham and the new regula- 
tions. The scale for adults at Lincoln was slightly 
above the Board’s scale and for juveniles below the 
’s scale. It might be surprising that the same 
was true of the scales at Merthyr Tydfil. At 
St. Helens the scales did not vary substantially 
from those of the Board; the earnings rule was 
possibly a little less than the Board’s rule, and much 
the same could be said of Sheffield and West Ham. 
He was not aware that it had ever been said that the 
provision made by these authorities would increase 
the incidence of malnutrition. 

Complaints had been made that the Board’s scales 
were too closely assimilated to unemployment benefit. 
With very slight variations, Barnsley, Birkenhead, 
Lincoln, Bootle, Merthyr Tydfil, Rotherham, Durham, 
and Monmouth and many other places had adopted 





unemployment insurance benefit rates as the scale 
of outdoor relief for able-bodied persons, and he had 
not heard it suggested that these local authorities 
were hard-faced or that the scales remained too low 
for physical well-being. Great Britain made more 
provision for the unemployed than any other country 
in the world. We had an unemployment insurance 
fund which was solvent, safe, and strong. Better 
still, and what to his mind was the solution of all 
these unemployment insurance problems, we had 
1,454,000 more workers in employment. The present 
regulations, Sit Kingsley concluded, were presented 
as yet another considerable contribution for the 
benefit and better health of those who suffered from 
unemployment. 


THE REGULATIONS GO THROUGH 


The discussion of the regulations went on through- 
out the following od (July 22nd) and continued 
throughout the night and the following day 
(July 23rd). Thus the debate was responsible for 
the longest continued sitting since 1881. The 
speeches on Wednesday and Thursday were largely 
repetitive of the arguments advanced on both sides 
on the first day. On Thursday night, July 23rd, 
at 11.40 p.m. Captain MARGEssON, the Parliamentary 
Secretary to the Treasury, moved the closure which 
was carried by 371 votes to 163. The House then 
divided on Mr. GREENWOOD’s amendment which 
was negatived—368 votes to 163. After Mr. MAXTON 
had formally moved an amendment on behalf of 
the Independent Labour Party disapproving of the 
Regulations, which was negatived by 361 votes to 
140, the House again divided on Mr. Brown’s 
motion to approve of the regulations and this was 
carried by 357 votes to 155. 

Mr. Brown moved: ‘“ That the Unemployment 
Assistance (Temporary Provisions) Act, 1935 (Ter- 
mination) Order, 1936, dated July 15th, 1936, made 
by the Minister of Labour under the Unemployment 
Assistance (Temporary Provisions) Act, 1935, be 
confirmed.”” The Order was confirmed by 339 
votes to 146. 


NOTES ON CURRENT TOPICS 
The Midwives Bill 


In the House of Lords on July 21st the Midwives 
Bill was considered in Committee. Lord ABERDARE 
moved an amendment obliging local authorities to 
publish to midwives and those connected with mid- 
wifery the scales of salaries they were going to pay. 
and the conditions of employment. The midwife, 
he said, should be paid more than a health visitor, 
in view of her irregular hours and her frequent night 
work.—Viscount GAGE said the amendment was 
similar to one rejected by the House of Commons. 
The Minister, however, would recommend local 
authorities to fix scales of midwives’ salaries compar- 
able witi, those of health visitors and to make such 
contributions to voluntary associations as would 
enable them to pay adequate salaries.—The amend- 
ment was withdrawn. 

Lord ABERDARE moved another amendment provid- 
ing that a midwife who surrendered her certificate 
should not be removed from the roll.—The Earl of 
ONSLOW said that a woman who married and took 
her compensation might be not only a midwife, but 
an ordinary trained nurse. If she was taken into a 
—— as a nurse would she be unable to act as a 
midwife ?—Viscount GAGE said that once a midwife 
had surrendered her certificate and had received 
compensation she was debarred from practising.— 
This amendment also was withdrawn, but in the 
Third Reading debate on July 27th the Earl of 
OnsLow returned to the subject. He thought it 
anomalous that any trained nurse could get a C.M.B. 
certificate except one who had been a midwife and 
retired. To this Viscount GaGE replied that one 
of the main objects of the Bill was to reduce, in their 
own interests, the number of independent midwives. 
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It was altogether unfair that any woman should 
be allowed to take compensation, and so improve her 
economic position, and then say: ‘‘ Well, I think 
I could do better by going into practice again,’’— 
The Bill was read a third time and passed. 


Hydrogen Cyanide (Fumigation) Bill 

In the House of Lords on July 23rd the Earl of 
FEVERSHAM moved the second reading of the Hydrogen 
Cyanide (Fumigation) Bill. In this country, he said 
until lately, H.C.N. had been mostly employed to 
kill rats and other vermin in ships and on farms, and 
for the destruction of insects such as one found in 
greenhouses; but it was now commonly used in 
dwelling-houses to destroy bugs. It was the best 
fumigant known for this purpose, but it was exceed- 
ingly lethal to human beings, and had the additional 
danger that even in fatal concentrations it was not 
readily noticeable. Accidents had not been numerous, 
but the Government felt that the Home Secretary 
should have power to regulate the fumigation of 
premises or of articles with this gas. Before making 
any regulation he would consult the Secretary of 
State for Scotland and the Minister of Health, and 
also the Board of Trade and the Minister of Agriculture 
as regarded the fumigation of ships and for agricultural 
and horticultural purposes. A clause in the Bill 
would enable it to be applied by Order in Council 
to other dangerous fumigants which might come into 
use.—After Lord MARLEY had welcomed it on behalf 
of the Labour Opposition, the Bill was read a second 


time. 
QUESTION TIME 
MONDAY, JULY 27TH 
Women Doctors’ Salaries in the Civil Service 
Sir Ernest GRAHAM-LITTLE asked the Secretary to the 
Treasury whether it was the general practice, in grades of 
the Civil Service for which a registered medical qualification 
was essential and which were open to men and women, 
for women to be given the same salary scales as men ; 
whether that practice was based on the treatment accorded 
to medical women by good employers outside the Civil 
Service; and whether any modification of that practice 
was contemplated.—Mr. W. S. Morrison replied: It is 
the general practice to give the same salary scales to men 
and women in appointments for medical officers in the 





OBITUARY 


CHARLES HARRISON FRAZIER, 
M.D. Penn., Sc.D. 


WE regret to announce the death of Prof. Frazier, 


the famous neuro-surgeon. He was born in Phil- 
adelphia on April 19th, 1870, and there he spent his 
life as a medical student, taking the M.D. degree at 
the University of Pennsylvania in 1892. In 1895 
he worked under Virchow and von Bergmann in 
Berlin, and on his return at the age of 25 he was 
appointed assistant surgeon to the university hos- 
pital, Pennsylvania, and instructor in clinical surgery. 
He became dean of the university school of medicine 
from 1901 to 1910, and was professor of clinical 
surgery from 1901 to 1922. We owe the following 
account of him to Dr. Wilfred Harris. 

“Frazier is best known for his work in neuro- 
surgery, and particularly for his technical improve- 
ments and operative skill in cases of major trigeminal 
neuralgia. His medical colleague Spiller inspired 
much of his work, and at Spiller’s suggestion he 
perfected the technique of sensory root resection 
of the trigeminal nerve in place of the older and 
more dangerous operation of gasserectomy. Later, 
also at Spiller’s suggestion, he improved the operation 
by substituting subtotal for complete section of the 
root, in order to avoid the complication of keratitis. 
One of his latest improvements in technique was the 


Civil Service which are open to both sexes. No change is 
at present contemplated in this practice which originated 
over 20 years ago and which is in accordance with the 
practice applied to posts for medical officers outside the 
Civil Service. 


Incidence of Mastitis in Maternity Cases 


Mr. MarKLEw asked the Minister of Health if be could 
give the figures over a convenient period showing the 
incidence of mastitis in maternity cases; and what steps 
were being taken by his department to locate the cause 
or causes.—Sir KinGsLEY Woop replied : I regret that the 
figures desired by the hon. Member are not available. 
When the occurrence of a series of cases of mastitis among 
maternity patients is reported to my department, with a 
request for assistance or advice, special investigations 
directed to the possible causes of the outbreak are carried 
out by my medical officers, and recommendations are made 
as to the action to be taken to prevent the spread of 
infection, and, as far as practicable, to avoid future 
outbreaks. 
28TH 


Dietetic Value of Tinned Foods 


Mr. RANKIN asked the Minister of Health whether, 
in view of the increasing use in this country of tinned 
food, he would cause an authoritative inquiry to be made 
into the dietetic value of each particular tinned product 
as compared with the fresh article.—Mr. SHAKESPEARE 
replied : A considerable amount of research on this subject 
has already been carried out and more is in progress. 
Having regard to the results already obtained and to the 
claims of other branches of research, my right hon. friend 
would not feel justified in initiating such a comprehensive 
inquiry as that suggested by my hon. friend. 


TUESDAY, JULY 


Fingard Inhalation Treatment 

Mr. Rowson asked the Minister of Health if he would 
set up a committee of inquiry consisting of an equal 
number of medical and lay men, to inquire into the 
efficacy of the Fingard inhalation treatment for diseases 
of the respiratory organs, such as the common cold, 
bronchial catarrh, nasal catarrh, Lronchitis, asthma, and 
tuberculosis—Mr. SHAKESPEARE replied: No, Sir. My 
right hon. friend is not aware of any sufficient reason for 
instituting a special inquiry into this method of treatment. 


saving of the trigeminal motor root. In 1934 he 
published some observations on bilateral trigeminal 
neuralgia in the “Annals of Surgery,” quoting 
statistics from 2198 cases of major trigeminal neuralgia 
which he had met with, in 875 of which he had 
resected the sensory root. His statistics of mortality 
in this operation had steadily decreased until, as with 
Harvey Cushing, they had fallen to about 0-25 per 
cent. 

**In 1922 Frazier was president of the American 
Society of Neurological Surgeons, and in 1928 was 
president of the American Neurological Society. 
During 1918 he acted as consultant in neuro-surgery 
to the army in America, and conducted a large 
Government hospital for the care of neuro-surgical 
patients who had been sent back from France. 

** At the age of 65 he was due by the rules to retire 
last year from his hospital post, but the authorities 
refused to permit this, and side-tracked the rules by 
the bold and original method of declaring that he 
was only 60 years old, reappointing him for another 
five years. In January, 1935, he was given the 
unusual honour of the January number of the Jubilee 
publication of the ‘ Annals of Surgery’ being devoted 
as a kind of Festschrift in his honour, with his portrait 
as a frontispiece. 

“Frazier was in London attending the Inter- 
national Neurological Congress in July last year, and 
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little did those who met and talked with him at 
dinner at the writer's house guess that neuro-surgery 
so soon would be the poorer for his loss. Some 
months later he began to suffer from the effects of 
neoplasm of the vertebral column, steadily losing 
flesh and strength, and he died, aged 66, during the 
night of July 27th-28th.” 
WILFRED Harris. 


SIR HENRY WELLCOME, Hon. F.R.C.S. Eng., 
F.R. 


Sir Henry Wellcome, the founder of the great 
house of Burroughs and Wellcome, died on Saturday 
last, July 25th, as the result of an operation. He 
was 82 years of age. Wellcome’s name was known 
wherever medicine is practised, and it is universally 
honoured, for he was a great inventor and innovator, 
and an open-handed supporter of scientific progress. 
While quite a young man his publications in connexion 
with chemistry and pharmacy attracted attention 
in his native country, the United States, but it is 
over 50 years ago since he established in London 
the business of manufacturing pharmaceutical products 
and fine chemicals. In connexion with his partner, 
the late Mr. 8. Burroughs, Wellcome availed himself 
of the rapidly increasing pharmaceutical knowledge 
of both doctors and members of the public, and of 
certain improved manufacturing processes, to, place 
on the market drugs in a compressed form whose 
efficacy and purity could not be challenged, and in 
a short space of time the “tabloid” preparations 
of the firm became famous, bringing great repute 
and a huge mass of business to the enterprising 
pioneers. Wellcome devoted the results of his 
scientific equipment and business acumen mainly 
to the endowment of scientific medicine. Materially 
he benefited by his enterprise, but the whole world 
benefited with him through his services to the cause 
of research. Forty years ago he established the 
Wellcome Physiological Research Laboratories at 
Beckenham and shortly afterwards the chemical 
research laboratories at Esher. He founded in 1900 
the Wellcome Tropical Research Laboratories at 
the Gordon Memorial Hospital, Khartoum, to which 
a floating research laboratory on the Upper Nile 
was later added, and, deeply interested in archeology 
and ethnology, he personally conducted explora- 
tions in the Upper Nile regions of the Anglo-Egyptian 
Sudan. These operations were interrupted by the 
outbreak of war, and from the commencement of 
hostilities Welleome, who had become a naturalised 
British subject in 1910, spared no pains or brains 
or money in the Allied cause. He inquired system- 
atically, through a commission, into the whole matter 
of army field ambulances, with the result that he 
supplied the Army Medical Services with a motor 
field research laboratory which was used in Egypt 
and Palestine throughout the war, recalling to 
memory his defraying the entire expenses of a hospital 
ship during the South African War. 

His practical assistance to medical and charitable 
institutions was far ranging and as notable as his 
contributions to science. The Wellcome Medical 
Dispensary and the Lady Stanley Maternity Hospital 
in Uganda, both placed under the control of the 
Medical Mission of the Church Missionary Society, 
owe their existence to him. In China he founded a 
fund to provide standard medical, surgical, and 
chemical text-books in cheap form for the use of 
Chinese students; he supported an archeological 
expedition to the Near East which produced a 
valuable piece of Biblical information; he founded 





scholarships and prizes for the promotion of medical 
research and gave financial support with a similar 
object in numerous directions. In London the 
Wellcome Research Institution in the Euston-road, 
incorporating remarkable museums and devoted to 
medical history and medical science, will commemorate 
Henry Wellcome in the minds of students of these 
subjects for all time. As was right he was an honorary 
fellow or a corresponding member of a series of 
important scientific societies, sat on the executive 
bodies of many public trusts, and was the recipient 
of an imposing number of honorary doctorates and 
diplomas, among others the hon. F.R.C.S. Eng. 
In 1932 he was knighted and made F.R.S., the last 
honour being a recognition of his distinguished work 
which he greatly appreciated. 


JOHN MALCOLM FARQUHARSON, 
M.B., F.R.C.P. Edin. 


Tue death occurred on July 18th at the age of 72 
of Dr. John Maleolm Farquharson, consulting surgeon 
to the Ear, Nose, and Throat Department of the 
Royal Infirmary, Edinburgh. 

Dr. Farquharson was the son of Dr. Duncan 
Farquharson of Tillicoultry, and was educated at the 
Dollar Academy and the School of Medicine of the 
University of Edinburgh. He graduated as M.B., 
C.M. Edin. in 1887 and showed early the direction 
which his special studies would take, as after acting 
as house surgeon to the Glasgow Royal Infirmary 
he became clinical assistant in the Ear, Nose, and 
Throat Department of the Edinburgh Royal Infirmary 
and also clinical assistant in the eye wards. He did 
post-graduate work in Vienna and Berlin and on 
return became surgeon to the Edinburgh Eye, 
Ear, and Throat Hospital and later to the Ear, Nose, 
and Throat Department at the Royal Infirmary. 
In 1903 he was elected F.R.C.P. Edin. On the 
outbreak of war he was appointed to the Second 
Scottish Military War Hospital, Bangour, as consulting 
surgeon in his specialty, services which he continued 
after the war in connexion with the Ministry of 
Pensions. On his retirement he was appointed 
consulting surgeon to the Royal Infirmary. 


Dr. Farquharson married a daughter of Mr. Theodore 
Napier, a well-known Edinburgh citizen, and is 
survived by his wife, a daughter, and a son, who is 
also a member of the medical profession. 


POSITION OF THE APPROVED SoOcIETIES.—<Address- 
ing a conference at Eastbourne on July 17th, Sir 
Kingsley Wood, the Minister of Health, said he could 
now give the result of the fourth valuation of the approved 
societies, which was better than many had dared to 
anticipate. The aggregate result—after making provision 
for the continuance of all statutory benefits under the 
scheme—was a surplus of no less than £30,000,000, and 
some £16,000,000 of this sum had been set free to provide 
insured persons with additional benefits during the new 
valuation period now current. Mr. E. Hackforth, of the 
Ministry of Health, has lately stated that the membership 
of societies now in a position to provide “ additional 
benefits ’’ constitutes about 90 per cent. of the total 
insured population, which numbers 18,000,000. The rural 
approved societies, said Sir Kingsley Wood, are the most 
prosperous, by reason of the comparatively low cost of 
sickness and disablement benefits, which reflects the 
general good health enjoyed by their members. Apart 
from a substantial addition to the normal cash benefits 
almost all of these are entitled to dental benefit, while 
the great majority are also entitled to receive help from 
their societies in the purchase of optical and other medical 
and surgical appliances. 
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University of Oxford 


In a congregation held on July 23rd to celebrate the 
meeting of the British Medical Association the honorary 
degree of D.Sc. was conferred on the following: Sir 
George Newman, Sir Cuthbert Wallace, P.R.C.S., Sir 
Henry Dale, F.R.S., Sir Walter Langdon-Brown, Dr. 
Robert Hutchison, and Prof. Charles Singer. 


University of London 
At recent examinations the following candidates were 
successful :— 


M.S. 
Branch I. (Surgery).—E. 8. Lee and Edward McLellan. 


PH.D. 
Hygiene (non-clinical).—Winifred I. Strangeways. 


University of Edinburgh 

At a graduation ceremony held on July 22nd the 
honorary degree of doctor of laws was conferred on Dr, 
Mervyn Gordon, F.R.S., consulting bacteriologist to 
St. Bartholomew’s Hospital. The following degrees, 
diplomas, and prizes were aiso omer gs — 


M.D.—K. A. Abayomi (in absentia), G. W. Bethaate, R. A. 
Bennett (in absentia), ie *Edith . Dawson, 
tRichard Fawcitt, N.S. Fraser (in absentia), ™. n Gazayerli, 
W.N. Greer (in absentia), *R. J.8. M’Dowall, tP. C. M’Kinlay, 
G. 8. Norris, ¢{T. P. Parr (in absentia), {H. A. Raeburn, A. W. 
Rose (in absentia), and C. R. White. 

* Awarded gold medal for thesis. +t Highly commended for 

thesis. + Commended for thesis. 


M.B., Ch.B.—Richard Adamson, J. C. Alexander, A. #F. 
Anderson, Flora 8. Anderson, Rosemary Arkwright, R. D. H. 
Baigrie W.J.G. Barrie, W. V "Bayne, Ida Berry, J. G. Bickerton, 
J. C. H. Bird, D. K. Black, M. D. Brennan, boris E. Brown, 

’. 8S. Brown, J. W. Bullimore, E. J. Busher, M. Calder, 
A. D.C. 8. Cameron, *A. L. DeP. Carnegie, A. $ Cato, H. R. 
Cayton, F. W. 8. Chandler, J. B. Cochrane, T. C. Corson, John 
Cowen, A. 8. Crawford, R. G. Crawford, b. 8. Crosby, ’D. H. 
Cummack, Florence E. Cuthbert Marjory J. Cuthbertson, 
Winifred ‘M’K. Davidson, R. F. Dawson, Marguerite E. M: 
Day, M. L. A. Dewan, John Dewar, Johnstone Dickie, *Gordon 
Diggle, Ian Douglas- Ww ilson, J. M. Drever, J. W. A. Due kworth, 
A. 5. Duncan, H. L. Duncan, D. A. Duthie, G. E. W. Finzi, 
J. C. Fletcher, D. M. Foubister, S. G. M’K. Francis, Agnes C. 
Gillan, A. A. Gray, M. E. S. Harrison, Alexander Henderson- 

J. R. Hewat -Jaboor, R. 8S. Hoffman, David Holland, 

° ubbard, Roberta F. D. ‘Hutchison, H. W. Ireland, 
B. M’D. Johnson, W. F. Kerr, D. R. Kilgour, L. V. Knutsen 
Dorothea O. Lang (in absentia), D. H. ae. Harry Levin, 
Reuben Levinson, Edelweiss R. Littlewood, qh 4 “‘Lowdon, 
Charles M’Donald, Roderick Macdonald, W: ~- MacDougall, 
W.A. L. Mac Fadyen, H. B. A. Macfie, J. MacM. Macfie, Donald 
¥ Intosh, G. K. Mackenzie, K.A. Mackenzie, G. P. M’Lauchlan, 

Hector Maclean  & Macpherson, G. E. M’Vitie, D. B. 
M’Vittie, C. O. ~~ J. M. Matheson, J. H. D. Millar, W. M. 
2. Mabel G. Miller, William Moir, W. D. M’K. Moir, Margaret 

A. A. Murray, W. C. G. Jfurray, Anna I. Nicol, 

M. : “O'Neill, Ser Patt, Margaret S W. O. Petrie, 
. Pinkinsky, M. Prichard, *L. L. Rackow, dg. W. Rae, 

D. 3 Ramsay dD. = Reid, H. A. Reid, Jessie ( Ridge, James 
Robertson, Maric J. Romagou de Keruzec, R. H. M. toss, 
A. J. B. Russell, Richard Scott, T. D. Semple, G.C. Sen, Hardutt 
Singh, A. T. Smith, L. F. Smith, A. E. Stevenson, E. H. Travers, 

G. 3. Waite, William W. femmes, Alec Wattison, A. M. Wiesen, 
L. H. W ilkinson, A. W. Wright, and D. B. Ziman. 

* With honours. 

D.P.H.—C. C. Barclay, Nityananda Chakravarti, 8S. L. 

Forrest, Srammeem Rajendram (in absentia), K. J. Thomson, 


and A. 'T. Wallace. 
R. Petrie and A. L. Sheild. 


Paxton, 


D.T.M. & H.—P. W. 
Diploma in Psychiatry.—Kenneth Cameron and T. R. Haire. 
Diploma in Radiology.—J. G. Kininmonth, Joan Lassetter, 
and Margaret C. Tod. 


The following awards of prizes were made :-— 


Cameron ip. in Raw tical therapeutics to Carl Hamilton 
Browning, , professor of bacteriology in the 
University of ikea. in recognition of his work on the anti- 
septic properties and ‘the practical applications of acriflavine 
and other aniline dyes; thesis gold medal to Edith K. 
Dawson, M.D., and R. J. S. M’Dowall, M.D. ; Ettles scholarship 
and Leslie ‘gold medal to A. G. R. Lowdon, M.B.; Scottish 
Association for Medical Education of Women Prize, Dorothea O. 
Lang, M.B.; Mouat scholarship in the practice of physic, 
Gordon Diggle, M.B., and Jesse Patt, M.B.; Buchanan scholar- 
ship in midwifery and gynecology, A. G. R. Lowdon, M.B. 
James Scott scholarship in midw ifery and gynecology, Dorothea 
O. Lang, M.B.; Conan Doyle prize, Dorothea O. Lang, M.B. ; 
Desete’ Gilfillan memorial prize, Dorothea O. Lang, M.B. ; 
Beaney —— in anatomy and surgery, A. G. R. Lowdon, M.B. ; 
Royal V —— it~ tuberculosis trust gold medal, A. G. R. 
Lowdon, nnandale go. old medal in clinical surgery, 
. L. DeP. ji. M.B.; Murdoch Brown silver medal in 
clinical medicine, A. L. DeP. Carnegie, M.B. 
in clinical medicine, R. F. Dawson, M.B. ; ’ Pattison prize in 
clinical surgery, E. J. Busher, M.B.; Sir "Robert Jones prize 
in orthopedic surgery, J. MacM. Macfie, M.B. ; Goodsir memoria 


Wightman prize 
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fellowship, K. M Heseete, M.B.; 
W. M. Arnott, M.!I 


Shaw Macfie Lang fellowship, 
Stark scholarship in clinical medicine, 
James Innes; M’¢ soak bursary, T. H. Brown, M.B.; Gunning 
Victoria jubilee prize in obstetrics, G. D. Matthew, M.B. ; 
Lewis Cameron post-graduate prize, C. E. van Rooyen, M.D. 


An address was delivered to the graduates by 
Prof. W. T. Ritchie, the promotor. 


new 


University of Wales 

The John Maclean prize has been awarded to Dr. P. T. 
Bray. Dr. Bray was also awarded the Willie Seager gold 
medals and prizes for proficiency in medicine and in 
surgery. 


Royal College of Physicians of London 
The College will be closed from Saturday, 
to Saturday, Sept. 12th. 


August Ist, 


Royal College of Physicians of Edinburgh 

A meeting of the College was held on 
Dr. W.T. Ritchie, the president, in the chair. Dr. Mostafa 
Hashem (Cairo) and Dr. Wm. Stuart McRae Craig 
(London) were elected to the Fellowship. 


July 21st with 


Royal College of Surgeons of Edinburgh 

At a recent meeting of the College with Mr. Henry 
Wade, the president, in the chair, the following who passed 
the requisite examinations were admitted to the fellow- 
ship :— 


Philip Shaw Bell, M.B. Lond 
M.B. Witwatersrand; James 
Colin Douglas Leslie Cromar, M.B. Aberd Arthur Machen Hill, 
M.D. Melb. ; Bernard Trevor Hooper, M.B. N.i Hsueh-chin 
Ku, M.B. Hong-Kong; Marjorie Jean Lyon, M.B. Sydney ; 
Peter Guy Cutlack Martin, M.B. Camb. ; Henry Osborne 
Maccabe Merewether, M.B. Edin.; Robert Sheddon Ninian, 
L.R.C.P. Edin. ; Norman Walter Nisvet, L.R.C.P. Edin. ; 
Charles William Russell Price, M.B. Adelaide ; Bernard Stein, 
M.B. Edin. ; Stephen Brandon Stoker, L.R.C.P. Edin. ; Edwin 
Alexander Stuart, M.D. McGill; Ronald John Fitzroy Langdale 
Talbot, L.R.C.P. Edin. ; Charles Stanley Walker, M.B. Manch 
Ramsay Warden, M.B. Melb. ; and Stewart Irvine Weir, 
M.B. Melb. 


Bertram Theodore Bernstein, 
Menzies Clow, M.B. Glasg. ; 


University College Hospital Medical School 

The Bilton Pollard fellowship has been awarded to 
Mr. A. 8S. Wesson, the Percival Alleyn scholarship to 
Mr. M. P. Ellis, and the Leslie Pearce Gould scholarship 
to Mr. K. C. Eden. 


British College of Obstetricians and Gynecologists 

At the quarterly meeting of the council held on July 25th, 
Sir Ewen Maclean was re-elected president, Dr. Bethel 
Solomons and Prof. R. W. Johnstone were elected vice- 
presidents; Mr. Eardley Holland was re-elected hon. 
treasurer, Prof. W. Fletcher Shaw, hon. secretary ; 
Sir Comyns Berkeley, appeal treasurer ; and Mr, Frederick 
Roques, hon. librarian, 


It was decided that the new regulations for the member- 
ship will come into force in January, 1937. 

Prof. Naguib Mahfouz Bey was admitted to the honorary 
iellowship of the College and the following were admitted 
by the president :— 

Fellows.—*J. R. 8S. G. Beard (Adelaide), E. C. Fahmy 
(Edinburgh), *R. L. Impey (Cape Town), Hilda Lloyd (Birming- 
ham), J. Chassar Moir (London), W. £. Rawson (Bradford), 
and L. Carnac Rivett (London). 

Members.—H. G. E. Arthure (London), Barton Gilbert 
Fane) Edwin Holmes (Lancaster), B. L. Jeaffreson (Leeds), 

W. G. Nash (Bedford), *S. L. Navaratnam (Colombo), 
, G. O'Donoghue (Melbourne), P. H. L. Playfair (London), 
and *G. A. W. Wickramasuriya (Colombo) 
*In absentia. 


The following were elected to the membership : 


D. A. Abernethy (Oxford), Ida Birchall (Australia), J. R. 
Borg (Halifax), W. Clancy (Sheffield), Robert Everett 
(Blackpool), F. H. H. Finlaison (London), L. W. Gleadell 
(Melbourne), 8.W. J. Harbutt (London), A. M. Hartnell (London), 
Gerald Holmes (Uganda), Grace M. Jones (Cardiff), A. 
Kidd (Halifax), D. M. Lindsay (London), Muriel B. MclLirath 
(Australia), K. F. MacKenzie (Hove), D. J. MacRae (London) ; 
G. D. Matthew (Edinburgh), R. B. Meiklejobn (Canada), J. H. 
Mulvany (London), G. C. Nandi (Calcutta), Mabel F. Potter 
(Bristol), P. G. Preston (Kenya), M. P. Reddington (London), 
. M. Robertson (St. Leonards-on-Sea), M. M. Rosenfield 
(Australia), E. ap I. Rosser (Edgware, middlesex), Pp é 
Russell (London), Ruby G. Sharp(Derby), E.C Senish Chenden), 
A. MacL. Sutherland (Glasgow), R. R. Talbot (New Zealand), 
Joyce H. W. Wharton (Australia), and W.W. Wilson (Australia). 
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Royal College of Surgeons of England 

We have received the following amended statement 
P on the recent election of three fellows into the council 
‘ to fill the vacancies caused by the retirement in rotation 
of Mr. F. J. Steward, Mr. R. G. Hogarth, and Prof. R. E. 
Kelly. The result of the poll was as folllows :-— 













Votes. Plumpers. 

CHARLES Max Pace (St. Thomas’s).. 710 .. 39 
Rosert ERNE:T KeELty (Liverpool) 681 ‘ 60 
WiLuiAM HENEAGE Ocitvir (Guy’s) 580 .. 31 
Cecil Pembrey Grey Wakeley (King’s 

College) .. P ay i. — ssl 
Duncan Campbell Lloyd Fitzwilliams 

(St. Mary’s) #3 nee i ew 
William Edward Tanner (Guy’s) .. 259 18 






In all 1107 Fellows voted; in addition 11 votes were 
found to be invalid. Mr. Page, Mr. Kelly, and Mr. Ogilvie 
were all elected for the full period of eight years. 







Epsom College : Founder’s Day 

Founder’s Day was celebrated at Epsom College on 
Saturday last in the presence of a large gathering, though 
unfortunately the weather was not too propitious. Pro- 
ceedings opened with a service in chapel at 12 noon, 
followed by luncheon. After this an interesting assault- 
at-arms was given in the open by members of the gym- 
nastic eight, boxing and fencing teams, and the junior 
instructors’ class. Big School was packed to overflowing 
at 3.30 p.m. for the distribution of prizes by Commander 
A. R. J. Southby, R.N., Member of Parliament for Epsom. 
The head-master, Rev. A. C. Powell, in welcoming Com- 
mander Southby, gave a résumé of the past year’s events 
and announced the examination results, which had been 
received that morning, when it could be seen that although 
those for 1935 had been good, those for the current year 
were better. The head-master paid a great tribute to the 
services of Sir Raymond Crawfurd, the retiring chairman 
ef council, and said that the masters and boys would 
miss him every bit as much as the council, for he was 
a | their guide, counsellor, and friend. Commander Southby, 

4 after distributing the prizes, made a short speech to the 
boys which appealed to them, being bright, breezy, 
and entirely unlike the usual Founder’s Day oration, 
while behind the wit lay very definite encouragement 
for the future, Rain unfortunately put an end to the 
cricket match between past and present Old Epsomians 
when it was in a very interesting position, but other 
activities were continued in spite of the weather, and it 
was late in the evening before the choral society finished 
a@ good rendering of ‘ Iolanthe.”’ 























































































People’s League of Health 

A deputation from the People’s League of Health was 
received by Sir Kingsley Wood, Minister of Health, 
on July 2lst. The deputation was introduced by Prof. 
James Young, and consisted of Prof. F. J. Browne, Prof. 
Stanley Davidson, Mr. H. Davies, A.I.C., Prof. J. C. 
Drummond, Mr. Eardley Holland, Dame Louise 
Mcllroy, Dr. Elwin H. Nash, Dr. W. H. F. Oxley, 
3 Dr. Eric Pritchard, Mr. Louis Carnac Rivett, Mr. 
? W. T. Russell, F.S.S., Miss Jean C. Wishart, S.R.N., 
if 8.C.M., and Miss Olga Nethersole. The object of the 
| deputation was to submit to the Minister the con- 
clusions arrived at by a special committee appointed 
by the League to consider the nutrition of expectant and 
nursing mothers in relation to maternal mortality and 
morbidity. On the recommendation of the committee 
the League proposed to investigate the influence of the 
nutrition of the mother on maternal mortality and 
morbidity and on the physical state of the child. The main 
object of the proposal to be carried out would be the 
provision to expectant and nursing mothers of those 
elements which were known to be defective in the average 
diet and thereafter to study the effect of this diet on 
certain measurable features of maternal morbidity and 
mortality in the mother and of general development, 
stillbirth, neonatal death, and the success of lactation in 
the child. The investigation would be carried out on 
large groups of women at certain London maternity 
hospitals. The mineral elements and the accessory food 
factors with which the investigation was more especially 
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concerned would be exhibited not in the shape of foodstuffs 
but in a form designed to eliminate the risk of their 
consumption by other members of the family. 

The Minister said that he cordially welcomed the 
experiment. As the deputation knew, an investigation was 
being made at the present time by expert medical officers 
of the Ministry in those areas where the maternal mortality - 
rate was high, but further investigations would undoubtedly 
be of assistance. It was happily true that the maternal 
mortality-rate was low in this country as compared with 
other countries, but it was impossible to remain content 
with the rate at its present level and it would be unfor- 
tunate indeed to minimise the importance of the problem. 
The problem was not only one of poor areas : high maternal 
mortality-rates occurred also in prosperous areas. He 
welcomed the codéperation of the League. 


The Retreat, York 


The 139th report on the year’s working of The Retreat, 
York, the well-known hospital registered for the treatment 
of mental diseases, has been presented to the governors and 
gives evidence of the excellent work that is being done at 
the institution, The year 1935 was a busy one, for during the 
period structural alterations which had long been contem- 
plated were carried out. The main function of a mental 
hospital—namely, to treat with intent to cure—has been 
kept steadily in view, and employment suitably chosen for 
each patient has been found to produce excellent results. 
The Commissioners of the Board of Control report very 
favourably on the conduct of the hospital. 


Papworth Village Settlement 

On July 22nd Lord Willingdon presided at the presenta- 
tion of the annual report of this settlement. There is 
an qverdraft of £12,000, and £100,000 is needed to build 
more cottage hostels and extend the workshops which 
last year had a turnover of £106,000. Lord Nuffield 
has promised, however, to give £25,000 if the remainder 
of the sum is collected elsewhere, and already £33,000 
is in hand. 

On July 23rd Princess Alice, Countess of Athlone, and 
the Earl of Athlone, visited the Settlement to open the 
new surgical hospital. In declaring the building open 
the Earl referred to the death of Mr. H. P. Nelson and 
said that in this hospital which had been built to his 
advice he had a great and enduring memorial. 


Tuberculosis Scholarships at Rome 
Six scholarships at the Carlo Forlanini Institute in 
Rome have been placed at the disposal of the International 
Union against Tuberculosis by the Italian Government. 
The scholarships are of a value of 3000 lire, plus board 
and lodging, and are intended to enable foreign medical 
practitioners to stay at the institute and to follow a course 
of studies there. They will preferably be given to young 
physicians already familiar with tuberculosis problems, 
and they will be awarded at the next session of the execu- 
tive committee of the Union in Lisbon on Sept. 7th. 
The names of British candidates, accompanied by parti- 
»culars of age, qualifications, and experience, must be 
sent not later than August 19th to the secretary, National 
Association for the Prevention of Tuberculosis, Tavistock 
House North, Tavistock-square, London, W.C.1. 


Research in the Pathology of Mental Disease 

The thirty-eighth report of the Scottish Mental Hospitals 
Pathological Scheme, for the year 1935, describes research 
into the physical basis of mental disease. The patho- 
logist, Dr. Biggart, has continued his inquiry into 
the pathology of the pituitary gland, and besides research 
work the laboratory has undertaken much routine 
investigation of pathological material. Complete sets of 
slides have been made made available at nominal cost 
for the use of medical officers of the contributing hospitals, 
and a large museum of moun specimens is rapidly 
being formed. The Board have had under consideration 
various arrangements by means of which the pathologist 
and clinician might maintain a closer relationship. At 
present the clinical data sent with specimens are often 
inadequate, and the pathologist is put at a disadvantage 
in making his examination. 
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Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
BRITE | POSTGRADUATE MEDICAL SCHOOL, Ducane- 


THURSDAY, sages 6th.—2 P.x., operative obstetrics. 

Frmay.—2.15 P.M., department of gynecology, patho- 
logical demonstration. 

Daily, 10 a.m. to 4P.M., medical clinics, surgical clinics 
or operations, obstetrical and gynecological clinics 
or operations. 


Appointments 


ARTHURE G. E., M.B. Lond., F.R.C.S. Eng., M.C.O.G., 
has hoax appointed Fifth Antenatal Medical Officer at 
Queen Charlotte’s Maternit Ss iT London. 

LIVINGSTONE, GAVIN, M.B. Lond., F.R Eng., Hon. Surgeon 
to the Ea: Throat asaeuel of the Bolingbroke 


r, Nose, "and 

Hospital, ‘London. 

MacLeop, K. J. E., M.B. Edin., Resident Clinical Pathologist 
at the Manchester Royal Infirmary. 

a J. W., M.A. Camb., M.R.C.S. Eng., D.M.R.E., 

ae ee to *Queen Mary’s Hospital for the "Kast End. 

McNaB, me M.B. Glasg., Senior Resident Medical Officer 
at the Borough Infectious Diseases Hospital, Brighton. 

MUIR G., M.S. Lond., F.R.C.S. Eng., Hon. Surgeon to the 

Bol ingbroke Hospital, London. 

Certifying” Surgeons under the Factory and Workshop Acts: 

Dr G. Macnarrk (Marple District, Cheshire); Dr. L. 
SMALLEY (Kenilworth District, Warwickshire) ; Dr. W. D. 
GILLESPIE (Dalbeattie District, Kirkcudbright) ; 1 Dr. D. F. 
CraiG (Whithorn District, W igtow n); Dr BLACKLAY 
(Nantwich District, Cheshire) ; and Dr. R. I. Poston (Oldham 
West District, Lancashire). 

Medical Referee under the Workmen’s Compensation Act, 
1925: Dr. O. T. Drynick, of Launceston, for the Camelford. 
Holsworthy, and Launceston County Court Districts 
(Circuit No. 59). 











Vacancies 





nen 


Accrington, Victoria Hospital.—H.S., a? 
— Dock VMaspital ‘Coanaught-read, E.—Res. M.O., 
0 
Battersea Borough Council.—Res. M.O. for Council’s Maternity 
Hospital, Bo Bolingbroke-grove, at rate of £150. 
Benenden, National Sanatorium.—Sen. H. P., at rate of £200. 
Birkenhead Municipal Hospital.—Three Res. M.O.’ 8, each £300. 
sate Ear and Throat Hospital.—Second H. S., at rate 
Oo 
oom, Selly Oak Hospital.—Jun. M.O.’s, each at rate of 


ord Royal Eye and Ear Hos —H.S., 
i Royal Sussex County Ow paw er s., 2120. 
ie Sanatorium and Infectious Disease Hospital. —Jun. 
a Etta in Pal (Grade II.), £ 
ureship in aoe e ), £100. 
tne hooey Kent and Canterbury H: eS. , at rate of £125. 
Cardiff, University s+ ua of Boda i Wales and Mon.— Asst. 
Lecturer, &c., £4( 
Chesterfield and North. " Derbyshire Hospital.—H.S. to 
Ophth. and Ear, 1 oo and Throat Dept., at rate of £150. 
Chichester, Royal W Sussex Hospital.—Jun. H.S., £125 
i Hees edical Berson nt ‘wo District M.O.’s, each £500. 
and District General Infirma: _—Sen. H.S. 
Second H.S., 5 raed ra £150 respectively 
pat ester, a ital.— a ane Med. Supt., £575. 
Dover, Royal V’ —Res. M.O., £180 
Eastbourne, Princess iihee Memorial Hospital. —Res. H. s., 


Golden-square Throat, Nose, and Ear poet. W .—H.S., £100. 
Great varmenth General Hospital —HS., 
Cine, and District Hospital.—Sen. Hs. “£200. Also Jun. 


HS rh ha 
, S.E.—Astley Cooper Studentship. 
Foeptal for Mental and Nervous Disorders, St. Albans.— 


at. M. o. £350. 
—Cas. O., at rate of £200. 
ese General Hospital. —Second Res. M.O., 
O. (Grade II.) for King George V. Sanatorium, 


y and Hi 1.—Res. M.O., £200. 
pathologist 
Ree Amt BOs for Special Hospitals, each 
— 's for osp eac 
00. Gi Res. Asst. M.O. for Orthopedic Wards, Alder 
Hey yw £200. 
St. Paul’s Eye Hospital, Oldhall-street—H.S., at 
rate ot £145. 


S int ie ay Fg 
urgeon an urgeon an 88 
Surgeon for Diseases of 7. — 


at rate 


Birmi 


and 








Mattias, Kent we Ophthalmic and 
to Ear, Nose, and Throat Dept., 
Manchesier, Ancoats Hospital.—H.8. 
£100. 
Manchester, Crumpsall Hospital and Institution.—Jun. Asst. 
M.O., at rate of £200. 
Manchester, Duchess of York Hospital for Babies.—Sen. and 
Jun. Res. M.O.’s, at rate of £125 and £75 respectively. 
Manchester Ear Hospital. —Hon. Asst. Surgeon 
Manchester Royal Infirmary.—Four Medical Chief Assts., each 
£300. Also Cardiographic Registrar, £150. 
Metropolitan Hospital, Kingsland-road, E.—Cas. 
Anesthetist, £100. 
Nottingham City "Hospital. —H.S., at rate of £150. 
Nottingham Hospital for Women.—H. S., at rate of £150. 
Oldham Royal Infirmary.—H.S.. at rate of £175. 
Plymouth, City General Hospital. —Jun. Asst. M.O.’s, at rate of 


Plymouth, Prince of Wales’s Hospital, Greenbank-road.—Res. 
Anesthetist and H.S., at rate of £120 
— Kensington Hospital for Children, St. Quintin- 
—H.S., at rate of £120-£150. 
Queen’s . "Hospital for Children, H ackney-road, E.—H.S., at rate of 


Rochiule, “Birch Hill Hospital.—Jun. m~? M.O., at rate of £22 

Royai Naval Medical Service.—M.O 

Ryde, Royal Isle of Wight County Oneep ital.—Res. H.S., £180. 

St. Barthol 8s Ht l Medical College, E.C _—Demonstrator 
= Ex selengubal Physiology, £300 

St. John’s Hospital, Lewisham, S. E.—Res. H P., 

Southend-on-Sea General Hospital.—H.8. 
at rate of £100. 

South London Hospital for Women, Clapham Common, S.W.— 
Asst. Physician. Also Clin. Assts. 

Southport General Infirmary.—Two Jun. H.S.’s, each £150. 

Stoke-on-Trent, Longton Hospital.— H. S., £160. 

Sudan Medical Service.—M. O., £E.720. 

Sunderland Royal Infirmary.—H.S8., £120. 

Swansea County Borough.—Asst. M O., £500. 

Teddington, Lady Holles’ School, Summerleigh.— Medical Adviser, 
1 guinea an hour. 

Walsall General Hospital.—H.8., at rate of £150. 

toe County Mental Hospital, Winwick.—Asst. 

0 

Weir Heapttal, Grove-road, Balham, S.W.—Jun. 

West Central Settlement, Tottenham Court-road, 
Physician. 

Ww ost End paves ‘ad Nervous Diseases, Gloucester- -gate, N.W.— 

,» £12 

West Ham ( ‘ounty Bereugh. —Asst. School M.O 

West London Hospital, Hammersmith-road, Ww 
thetist, at rate of £100. 

Ww catminster Hospital, Broad Sanctuary, S.W .—Asst. Pathologist, 


Weston. cam, -Mare Hospital.—Res. H.S., £150 
0 Ne Royal Hospital.—Res. ‘Asst. Surgeon and Surg. 
Lg., £25 
Woolwich and District War Memorial Hospital, Shooter’s-hill, 
S.E.—Res. M.O., at rate of £175. Also H.P. and H.S., 
each at rate of £100. 
Worksop Victoria Hospital.—Jun. Res., at rate of £120. 


The Chief Inspector of Factories announces vacancies for 
Certifying Factory Surgeons at Bermondsey (London) and 
Ripponden (Yorks, W.R.). 


Births, Marriages, and Deaths — 


Aural Hospital.— 
at rate of £200. 
(Orthopedic), at rate of 


0. and Res. 





at rate of £100. 
and Cas. O., each 


M.O., 
Res. M.O., 
W .C.—Hon. 


£500. 


—~Res. Ansms- 








BIRTHS 


ATKINS.—On July 18th, at Winchmore Hill-road, N., 

of Dr. A. A. Atkins, of a son. 

IRVINE.—On July 20th, at the Anglo-Swiss Hospital, Alexandria, 
the wife of Capt. L. G. Irvine, R.A.M.C., of a son. 

Jupe.—On July 2ist, the wife of Dr. F. Jupe, of Syderham, 
8.E., of a daughter. 

NIXxon. oR, July 18th, at Hong-Kong, the wife of William 
C. W. Nixon, F. R.C.8 Eng., of a daughter. 

STAFFORD MAYER.—On July 20th, at W relbeck- street, W., we 
wife of Dr. George Stafford May er, of Nevern- place, S.w. 
of a daughter. 

TvUuKE.—On July 22nd, at Newenden, Kent, the wife of Dr. 
R. G. Tuke, of a daughter. 

WILLIAMsON.—On July 24th, the wife of James C. F. Lloyd 
Williamson, F.R.C.S. Eng., of Hove, of a daughter. 


MARRIAGES 


ScRIBNER—BYRNE.—On July ons. at St. Feqnate Xavier's 
Church, Gardiner-street, Capt. Robert Bernard 
Scribner, R.N., of Seapoint, G “a Jublin, to Angela, daughter 
of the late George Byrne, of Monkstown, Co. Dublin. 


DEATHS 


Dopp.—On July 19th, at SouReEDET, A. H. Dodd, M.R.C 
Eng., formerly of Hoy 

FERRI. —On July 20th, at ‘Barcombe, Sussex, Lt.-Col. J. EF. C. 
Ferris, I.M.S. (ret ). 

HarpPer.—On July 24th, at Spilsb 
Frederick George Harper M.C., 


Jaynes.—On July 22nd, suddenly, 
M.R.C.S 


the wife 


yisseame, —~ yuna 
Edin., aged 5( 
Victor Almander —_— 
- Eng., L.S.A., of Bromley, Kent, in his 84th year’ 


N.B—A fee of 78. 6d, is ‘or the insertion of Notice 
SoS incereel Me Stason Hore 
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NOTES, COMMENTS, AND ABSTRACTS 





AIR-RAID PRECAUTIONS AND THE 
MEDICAL PROFESSION 


Last week we published an advertisement appealing 
for instructors in the medical aspects of wartime 
anti-gas measures. The following statement which 
reaches us from the air-raid precautions department 
of the Home Office gives the official view of present 
needs and describes the steps being taken to meet 
them. 


National schemes for the protection of the civil 
population of this country in case of hostile air attack 
are being prepared by the department in close coédpera- 
tion with local authorities. It is essential to take 
these precautions in time of peace, not because there 
is any immediate threat of war or because war is 
considered to be inevitable, but because the range, 
speed, and capacity of modern aircraft is such as 
might enable sudden attacks to be made on a very 
heavy scale—attacks which would inevitably cause 
great damage and suffering if no previous organisa- 
tions had been thought out to help to deal with them— 
and, in view of the speed with which air attack could 
be delivered, last-minute improvisation would be 
impossible. 

Air-raid precautions are an essential corollary to 
the active defence of the country. They can,in no 
way supersede it but have as their object the devising 
of measures to maintain the morale of the population 
and to enable the life of the country to be continued, 
even though on a modified scale. The air-raid pre- 
cautions department attaches the greatest importance 
to an understanding of the problems associated with 
air attack by members of the medical profession. 
Although a convention exists prohibiting the use 
of gas offensively in time of war, the possibility of 
this — being employed cannot be entirely 
discounted, and its effects might be disastrous if no 
previous preparations had been taken. It is in this 
aspect particularly that the interest of the medical 
profession is particularly desired, not only in regard 
to the clinical knowledge of how to deal with possible 
victims but also in all the details of prevention and 
protection. 

The training of the medical profession is on all 
grounds regarded as a matter of first national import- 
ance, because, if an emergency unfortunately arose, 
there could be little question but that the general 
public would turn to their medical advisers for help 
and assistance. In time of peace it is also conceivable 
that their advice might be asked on matters of this 
kind, The air-raid precautions department have 
discussed the whole position with the General Medical 
Council, the British Medical Association, and the 
deans of the medical schools throughout the country. 
As a result, a scheme has been devised which will, it 
is hoped, if it receives the support of the profession, 
achieve the desired result. 

The scheme is generally designed to cover the 
instruction of postgraduates, undergraduates, and 
members of the nursing profession. It consists in 
the provision of specially selected and trained medical 
men who would conduct special courses under the 
auspices of the deans of the medical schools, the 
British Medical Association, and the General Nursing 
Council. The courses proposed would be both 
theoretical and practical; the latter representing 
approximately 50 per cent. of the instructional time, 
and including personal experience in wearing a 
modern type of respirator in actual gas. Courses 
would probably consist of some six or eight attend- 
ances, and would be arranged at suitable places, 
hours, and intervals, to suit the convenience of those 
concerned. Since there is a good deal of new ground 
to be covered it is felt that these periods represent 
the minimum of attendances necessary to attain 
the required standard in all aspects of the subject. 


The instructors provided by the air-raid pre- 
cautions department will arrange to travel about 
the country, and will be provided with special equip- 
ment to enable them to give the necessary practical 
instruction at convenient centres. Their operations 
will be within the respective areas of the British 
Medical Association branches, at selected centres. 
Courses will not be confined to members of the 
British Medical Association, but will be open to any 
registered doctor, dentist, or nurse. 


AN INTRODUCTION TO SEX EDUCATION 


A courRsE of lectures on sex hygiene, which has 
been given over a period of ten years to nurses in 
the training centres of St. Elizabeth’s and other 
affiliated hospitals in Washington, has now been 
expanded into book form.’ The volume is intended 
not only for class-room use but for the general reader 
who wants a summary of present knowledge on the 
biology, the history, and the psychology of sex. It 
is not entirely clear to what sort of general reader it 
is meant to appeal. The medical man will learn little 
from it that he did not know before ; and the layman 
might be intimidated by the title. The subject of 
sex education, he might feel, must indeed be redoubt- 
able to require an introduction of this length. 

The manual contains chapters dealing with the 
biology of reproduction in man, sex in primitive 
society and during the historical period, the psychology 
of sex, frequent problems connected with sex, and 
the relation of sex to society and education. It will 
be of little help to the parent who wants guidance on 
how to answer questions on sexual problems asked by 
growing children, but it should prove very useful if 
the demand for organised lectures on sex and allied 
problems should spread. 


SANITATION, DRAINAGE, AND SEWERAGE 


THE work of the sanitary engineer which touches 
that of the doctor at important points is well described 
in a book by Mr. A. J. Martin.? After dealing with 
the history and methods of sanitary administration, 
the work is divided into five main sections devoted 
to water-supplies, drainage and sewerage, sewage 
disposal, collection and disposal of refuse, and flood 
protection. The treatment of each subject is 
thorough, accurate, and up to date. The illustrations, 
of which there are 81, are good. <A short bibliography 
is given at the end of each part. The book will prove 
useful to medical officers of health and teachers of 
hygiene, since it brings together much information 
which is not otherwise easy of access. 


THE PRINCES’ VIGIL 


WE have received a coloured print of Mr. Frank 
Beresford’s already famous picture entitled ‘‘ The 
Princes’ Vigil,’’ and showing the sons of King George 
the Fifth watching at the lying-in-state in West- 
minster Hall of their father’s body. At the Royal 
Academy exhibition the origina! picture attracted 
great attention, and its dramatic and pathetic 
features are well represented in the reproduction. 
Signed proofs of the print in colour caa be obtained 
in a limited edition at two guineas each; the unsigned 
prints are priced at one guinea each, postage and 
packing in each case being two shillings extra. Fifty 
per cent. of the profits from the sale of the coloured 
reproductions will be given to the King George 
National Memorial Fund, Orders should be addressed 
to the secretary, The Hall Studio, 23a, Grove End- 
road, London, N.W.8. 





+ An Introduction to Sex Education. By Winifred V. Rich- 
mond, Ph.D., Psychol it, St. Elizabeth Hospital, Wash on, 
D.C. London: Jonathan Cape. 1936. "= 285. 108. 6d. 

* The Work of the Sanitary Engineer. y Arthur J. Martin, 
a a Engineer, London: Macdonald and Evans. 
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